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The Role of the General Physician 
In the Changing Picture of Tuberculosis 


Davip T. Smitu, M.D. 
DuruaM, N. C. 


The rapid decrease in the death rate from 
tuberculosis in the past decade coincided with the 
introduction of streptomycin, para-aminosalicylic 
acid and isoniazid. The new drugs alone, how- 
ever, do not deserve all of the credit for the de- 
crease in deaths. The drugs have been successfully 
superimposed upon improved case finding, better 
diagnostic clinics, more and better sanitoriums and 
improvements in surgical technics. 


A Critica] Evaluation 
of the Declining Death Rate 

The precipitous decrease in death rate has 
been interpreted by the newspapers and maga- 
zines, and probably by a majority of the public, 
as an indication that the tuberculosis problem 
has been solved and all we need to do is to fold 
our hands, stand aside and let the death rate float 
on down to zero. The closing of some sanitorium 
beds in various parts of the country is considered 
proof that tuberculosis is licked. The fallacy in the 
latter conclusion is obvious, when one realizes that 
the new drugs have reduced by 50 per cent the 
average period of hospitalization which is the 
equivalent of suddenly doubling the number of 
available sanitorium beds. An examination of the 
data reveals that there has been only a moderate 
decrease in the number of new cases during the 
time of the dramatic decrease in the number of 
deaths. 


The decrease in deaths can be attributed pri- 
marily to improved medical and surgical therapy 
and not to an alteration in the nature of the 
disease or in the virulence of the tubercle bacillus. 
When tubercle bacilli are isolated from the pa- 
tients, who now usually recover with the newer 
therapy, and are injected into experimental ani- 
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mals, the animals die quite as readily as they did 
following the injection of tubercle bacilli isolated 
from patients who formerly died of the disease. 

It is difficult for the public to realize that a 
rapid fall in the death rate will not automatically 
result in a corresponding rapid disappearance of 
the disease. When there was a rapid reduction in 
the death rate from diphtheria and typhoid fever, 
there was indeed a rapid decrease in the incidence 
of the disease, almost to the point of elimination. 
Why then does this not occur with tuberculosis? 
The answer is obvious to the physician. The in- 
cubation period, between the invasion of the body 
and the development of the disease, is measured 
in days with diphtheria and typhoid fever, but 
must be measured in years in tuberculosis. In a 
study by Zeidberg, Dillon and Gass 7 in a rural 
county in Tennessee a single period of exposure 
and infection in infants was followed by a step- 
ladder-like manifestation of the disease over the 
next 20 years. Theoretically, it is possible for an 
infection at the age of eight years to produce clini- 
cal disease at the age of 80 years. 

Profound changes are occurring in the age and 
sex distribution of tuberculosis and corresponding 
changes in the type of clinical problems co'- 
fronting the physician. 


Tuberculosis in Infancy 


It has been known for generations that child- 
ren under two years of age have an increased 
susceptibility to clinical disease and death as 
compared to children between five and 10 years 
of age. In 1900 in the United States the death 
rate in children under two was over 300 per 
100,000 and between five and 10 only 30 per 
100,000 (fig. 1). By 1954 the infant death rate 
in white children was only two per 100,000 and 
that in children from five to 10 was almost zero 
(fig. 2). This dramatic change is not due to the 
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Fig. 1—Death rate from tuberculosis in males and 
females in 1900 and in 1949. From Statistical Division 
of the National Tuberculosis Association. 


TUBERCULOSIS DEATH RATES BY RACE AND SEX 
UNITED STATES, 1954 





Fig. 2.—Death rate in males and females for white 
and nonwhite population for year 1954. From Tuber- 
culosis Chart Series 1956. U. S. Department of Health, 
Education, and Welfare. 


sudden acquisition of resistance by infants but to 
the absence of infection. Fifty years of hard work 
in case finding, education, detection and isolation 
of open spreaders of the disease supplemented by 
improvement in housing, diets and the general 
standard of living have resulted in the protection 
of infants from primary infection with the tubercle 
bacillus.” 


Tuberculosis at Puberty 


Physicians know that a second period of in- 
creased susceptibility to tuberculosis begins at 
puberty and extends into young adult life. This 


change is obviously linked in some unknown man- 
ner with puberty since the sharp rise begins in 
girls at the age of 10 years and in boys at the 
age of 12 years. The rate climbs rapidly and in 
1900 reached a peak of 275 for males and 325 for 
females of the age of 25 years. This sharp rise at 
puberty disappeared in the white population by 
1950, although it remains in a less dramatic form 
in the nonwhite population, which includes Ne- 
groes, Mexicans and Indians. The new drugs are 
responsible for only a minor part of this reduction. 
Indeed, in certain midwestern states, such as 
Minnesota, the puberty peak had disappeared by 
1940, which was prior to the introduction of the 
new drugs.2 The rate of the reduction in the 
puberty peak corresponds almost precisely with 
the efficiency of the control program in each state. 
This improvement also resulted from prevention 
of infection and not from a change in the viru- 
lence of the tubercle bacillus or an increase in the 
resistance of the individual. 


Tuberculosis in Middle Age 


In 1900 there were fewer deaths among those 
in middle age than among young adults. Be- 
tween the ages of 25 and 45 the death rate in 
males decreased from 275 to 225 and that in fe- 
males from 325 to 175. The exact cause of this 
reduction is not known. We do know that tuber- 
culin tests made in the early decades of the 
twentieth century showed more than 90 per cent 
of adults of the age of 25 years were already in- 
fected with the tubercle bacillus. It may be as- 
sumed that the previous rapid rise in deaths be- 
tween 10 and 25 years was a combination of 
stresses and strains, endocrine adjustments, and 
rapidly increasing infections. The more suscep- 
tible individuals would have already succumbed 
to the disease by the age of 25 years. The fall 
in death rate from 25 to 45 coincides with a re- 
duction in these stresses and strains and a re- 
duction in new infections. 

By 1954 a new pattern had emerged in the 
middle age population (fig. 2). The deaths in 
white females increased only slightly from four 
at 30 to six at 60. In contrast, deaths in males 
increased from four at 30 to 40 at 60. There is 
suggestive but not conclusive evidence that the 
increase in deaths in males is a result of more 
new infections acquired by more human-contacts 
in laboring groups or in business activities (fig. 3). 


Tuberculosis in Old Age 


Medical schools have been teaching for genera- 
tions that old people were less susceptible to 
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tuberculosis than adolescents and young adults. 
European statistics, and particularly those from 
Sweden, support this conclusion. In 1900 in 
Sweden the lowest death rate for all adults was 
age 70. We have rather convincing evidence now 
that there is a third period of increased suscepti- 
bility in old age which begins in the white fe- 
male at about age 60. In 1954 the white female 
death rate was six at 60 and 25 at 80 years. 
The onset of the age of increased susceptibility 
for the white male is less well defined, but may 
begin as early as 45, and it reaches a maxinium of 
60 at 80 years. Two factors are operating in the 
case of the white male: the steadily increasing 
rate of infection from business contacts is super- 
imposed upon the effect of an increasing state 
of susceptibility. How then can we explain the 
apparent increase in resistance shown by the Euro- 
pean statistics? These statistics were collected 
before there were effective control methods, and 
the entire population from infancy to middle age 
was constantly and universally exposed to massive 
infection. Perhaps all the really susceptible indi- 
viduals died off before reaching old age. 

Even in 1900 in this country there was some 
evidence of increased susceptibility in old age 
as compared to middle age. Males had a death 
rate of 260 at age 45 and 280 at age 65. Females 
showed a greater increase from 175 at age 45 to 
260 at age 75. 


New Case Rate Versus Death Rate 


The steady decline in the death rate for the 
three decades immediately before the introduction 
of the new drugs can fairly be attributed to bet- 
ter case finding, better diagnostic clinics, better 
sanitorium care and a general rise in the standard 
of living. More important than the reduction in 
death rate was the reduction in the amount of 
new infections in infants, in school children and 
even in college students. While exact figures are 
available for only small areas of the country, 
these that are available suggest that tuberculous 
infection, as measured by a positive tuberculin 
test, in school children has declined from:.20 to 30 
per cent to 3 to 6 per cent and in college students 
from 30 to 60 per cent to 6 to 15 per cent. With 
the reduction in infection the excessive death rate 
in infants and young adults had almost disap- 
peared even before the introduction of the new 
drugs. The new drugs, however, have accelerated 
the decline in death rate of persons of all ages 
and particularly those in the middle and old age 
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Fig. 3.—Per cent of tuberculin reactors by age for 
veteran and nonveteran students of the University of 
Minnesota. From Myers, J. A.; Boynton, R. E.; Kernan, 
P.; Cowan, D., and Jablon, S.: Sensitivity to Tuberculin 
Among Students at the University of Minnesota, Amer. 
Rev. Tuberc. and Pul. Dis. 75:442-459 (March) 1957. 
groups who now produce the major proportion 
of the new cases. 

The death rate is no longer an accurate guide 
to the progress being made in the control of tuber- 
culosis. The death rate could reach zero without 
affecting the number of new cases or the cost 
of treatment. To effect a reduction in the case 
rate the open spreader of the disease must be dis- 
covered before he or she has infected others. To 
cure all of the spreaders, but only after they have 
planted the seed for a new crop of cases, is to 
perpetuate the vicious and never-ending cycle of 
infection and reinfection. 

Our guide for the future must be the number 
of new cases appearing each year. In 1954 the 
new cases were lowest in the five to 10 year group, 
being only 10 per 100,000. After 10 years there 
was a sharp rise to 50 at the age of 18 years and 
a progressive increase to 85 at 75 years of age. 


Changes in Clinical Patterns 

The changes in case rates and death rates by 
age and sex here discussed have brought about 
profound changes in clinical patterns of disease. 
Every physician must recognize and be prepared 
to deal with these changes as they affect his prac- 
tice. 

Primary tuberculosis, with its complications 
such as adenitis, bone and joint lesions, meningitis 
and miliary tuberculosis, was formerly the re- 
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sponsibility of the pediatrician since most of these 
infections occurred in childhood. This is no longer 
true. Primary infections are being postponed and 
now appear in adults of any age even up to 60 
or 80 years.* 

It is my impression that primary infections 
in adults produce less massive lymph node re- 
actions, much less meningitic and miliary tuber- 
culosis and rarely, if ever, lesions of the bones 
and joints. They may produce a generalized dis- 
ease which slowly invades many organs of the 
body. This generalized disease is less rapid and 
fulminating than the corresponding type of in- 
fection in children but no less fatal if it is not 
diagnosed and treated. Old people frequently 
have surprisingly low grade febrile reactions even 
in the presence of a progressive tuberculous in- 
fection. 

Most physicians dealing with adult patients 
expect them to have the old type of reinfection 
tuberculosis which is confined to the lungs and is 
characterized by the presence of parenchymal in- 
filtration, cavities, and fibrosis. This type of tu- 
berculosis is not associated with appreciable en- 
largement of the lymph nodes in the chest or 
elsewhere. The spleen is not enlarged, and lesions 
in organs other than the lungs are extremely rare. 
Consequently, when a patient presents himself 
to the physician with subacute or chronic fever, 
loss of weight, increase in sedimentation rate and 
multiple organ symptomatology, the physician im- 
mediately thinks of one of the more complex dis- 
eases. When the complete examination reveals 
enlarged lymph nodes by palpation or by x-ray 
and possibly an enlarged spleen, he must consider 
the possibility of (1) lymphomas, (2) neoplasms, 
(3) collagen diseases, (4) fungus diseases and per- 
haps tularemia or brucellosis or some unusual 
type of reaction to ordinary bacteria or sensitivity 
to a drug. Primary tuberculosis, however, should 
always be considered in the differential diagnosis 
of patients presenting the findings listed. It is our 
practice to search for tuberculosis first because 
even a generalized tuberculosis, with modern ther- 
apy, has a better prognosis than lymphomas, neo- 
plasms or collagen diseases. 


The Tuberculin Test 


The tuberculin test has become an essential 
part of the study of every complicated medical 
case. In the early decades of this century the tu- 
berculin test was rarely used in the study of medi- 
cal cases in adults because in almost all adults 
the reaction was positive and had been positive 
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since childhood. The situation is quite different 
at the present time. In many areas 85 to 90 per 
cent of young adults give a negative response to 
tests and in from 40 to 50 per cent the results 
are negative even after 50 years of age. A tuber- 
culin test with negative results is of great value 
in eliminating the possibility of tuberculosis in a 
difficult diagnostic problem, but a “negative” test 
used in this positive manner must be carefully de- 
fined. A known potent tuberculin must be used, 
the solution must be fresh, the injection must be 
given in the most superficial layers of the skin, 
and the dose must be adequate. An adequate dose 
can be defined as 0.1 cc. of a 1:100 dilution of 
Old Tuberculin (1 mg.) or 0.1 cc. of second 
strength PPD (0.005 mg.). Even under these 
conditions a critically ill patient may give a nega- 
tive response to the test and yet have tuberculosis. 
This test, however, as here defined is probably 
accurate in eliminating the possibility of tuber- 
culosis up to 98 or 99 per cent of cases. 


A positive reaction to the tuberculin test does 
not establish the diagnosis of tuberculosis. It is 
true that a strong reaction to a small dose of 
tuberculin (1:1,000 O.T. or 0.0001 mg. PPD) 
selects out healthy individuals in whom tubercu- 
losis is more likely to develop in the next three or 
four years in a ratio of three to four times as fre- 
quently as in those who react only to the stronger 
doses. This detection of the more susceptible in- 
dividual was discovered independently by Dr. Car- 
roll Palmer and his associates in the Public Health 
Service* and by the Committee of the British Re- 
search Council.® 

In survey work in school children and even sur- 
veys of adults, it is not practical to test with 
multiple doses, but much can be learned with 
the single dose (0.0001 mg. PPD or 5 T.U.). In 
diagnostic work, however, in clinics and hospitals 
at least two and preferably three dilutions of tu- 
berculin should be used. An initial test dose of 
1:10,000 of O.T. or first strength PPD should 
be employed. If there is no reaction in 24 hours, 
a stronger dose, such as 1:1,000 O.T. or 5 T.U. 
PPD (0.0001 mg.) can be given. Those patients 
giving a negative response to the intermediate 
dose should receive the final dose of 1:100 O.T. or 
second strength PPD before concluding that they 
have a negative reaction to tuberculin. The final 
reading of the tuberculin test should be at 48 or 
72 hours after the injection. 

The patch test, as now manufactured, is reli- 
able in infants and young children at a level 
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equivalent to 1:1,000 O.T. or 5 T.U. PPD. In 
older children the patch test gives 10 to 20 per 
cent false negative reactions. The original patch 
test® gave results comparable to the 1:1,000 O.T. 
in children and young adults. A new patch test 
equal to or superior to the original one is certain- 
ly needed. With such a patch test it would be 
easy and economical to include a tuberculin test 
as a part of the routine study of every ambulatory 
patient who comes to the office of the family phy- 
sician. If the test were positive, sputum studies 
for tubercle bacilli and x-rays of the chest should 
be made. These positive tuberculin reactors should 
receive regular routine follow-ups each year for 
the remainder of their lives so that if the infection 
ever becomes active, it can be detected in a stage 
when it can be cured readily and before the in- 
fection has been transmitted to others. 


Summary and Conclusions 


Great progress had been made in the con- 
trol of tuberculosis before the introduction of the 
new chemotherapeutic drugs. Case finding, clinics, 
sanitoriums and general improvement in the stand- 
ard of living had reduced the infant mortality from 
over 300 per 100,000 in 1900 to about two per 
100,000 in 1954. The death rate in young adults 
of 25 was reduced from around 300 per 100,000 
in 1900 to four in 1954. This reduction was ac- 
complished primarily by preventing infection. 
Periodic testing with tuberculin has shown a 
progressive decrease in the number of infants, 
children, and even adults who react to the tests. 

The new drugs have accelerated the decrease 
in death rate, particularly in the middle-aged and 
elderly patients, but they have had little effect 
in preventing the appearance of new cases. The 
new drugs can supplement but in no sense sub- 
stitute for the tested and proved methods of con- 
trolling tuberculosis. 

In 1900 tuberculosis was most often fatal in in- 
fants, young adults and women. By 1954 the high 
incidence in infants and in young adults had been 
eliminated. The reduction of mortality in wo- 
men has been phenomenal. Most of the deaths 
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from tuberculosis are now in middleaged and elder- 
ly men and in women over 60 years of age. 

These epidemiologic changes in tuberculosis 
present new problems to the practicing physician. 
Primary tuberculous infection is becoming rare 
in children of pediatric age as infection is post- 
poned from infancy and childhood to adult age. 
Primary infections, with their varied and com- 
plex symptomatology, now occur with progressive- 
ly greater frequency as problems in differential 
diagnosis in adults. These patients not infrequent- 
ly present clinical pictures which resemble those 
shown by patients with lymphomas, neoplastic 
diseases, or collagen diseases. 

The tuberculin test is becoming a routine diag- 
nostic test for every practitioner, analogous to a 
routine urine test. The negative result of a urine 
test last year does not guarantee the patient that 
diabetes or nephritis has not developed in the past 
12 months; so the test is repeated. The tuber- 
culin test, although giving a negative result last 
year, must be repeated, and if the response is 
positive, we know the infection is less than 12 
months old and readily curable if active. 


Tuberculosis is decreasing the sanitorium pop- 
ulation but increasing in the general hospital 
where the patients are being admitted under other 
diagnosis. The disease is moving from the province 
of the old tuberculosis specialist into the hands 
of the general practitioner. He will meet this 
challenge and will become the leader in the final 
drive not to control but to eliminate tuberculosis. 


References 


1, Zeidberg, L. D.; Dillon, A., and Gass, R. S.: Risk of 
Developing Tuberculosis Among Children of Tuberculous 
Parents, Am. Rev. Tuberc. 70:1009-1019 (Dec.) 1954. 

Smith, D. T.: Elimination of Tuberculosis From Midwestern 
States in Next 50 Years, Dis. Chest 26:615-622 (Dec.) 1954. 


3. Smith, D. 
tern of Pulmonary Tuberculosis, J. 
50:190-194 (July) 1954. 

4. Palmer, C. E.; Value of Tuberculin Reactions for Selec- 
tion of Cases of B.C.G, Vaccination and Significance of 
Post-Vaccination Allergy, Bull. of Internat. Union Against 
TB. 27:106, i957. 

5. B.C.G. and Vole Bacillus Vaccines in Prevention of Tuber- 
culosis in Adolescents. First (Progress) Report to Medical 
Research Council Bd Tuberculosis Vaccine Clinical Trials 
Committee, Brit. . J. 1:413-424 (Feb. 25) 1956. 

6. Taylor, G.: olla Patch Test; Comparison With Man- 
toux intracutaneous Test, Am. Rev. Tuberc. 40:236-238 
(Aug.) 1939. 


to 


T.: Changing Epidemiological and Clinical Pat- 
South Carolina M. A. 








778 


Votume XLV 
NuMBER 7 


Reversal of Intractable Cardiac Edema 
With Prednisone (Meticorten) 


Davip A. NEwMaANn, M.D. 
PALM BEACH 


The number of cases of refractory cardiac 
edema has been on the increase. It is trite but 
true that with the increase in longevity more 
people live long enough to have cardiac disease; 
and, with improved management of congestive 
failure, many more of them survive beyond the 
former span of their disease — long enough for 
it to become refractory. 

This paper was originally intended to be a 
clinical report on the reversal of intractable car- 
diac edema by the use of prednisone (Meticor- 
ten). Eight successful cases were the basis of 
this report. Since, however, this project was start- 
ed three years ago, a number of new and potent 
diuretics have appeared, particularly chlorothia- 
zide. It seemed that prednisone had been super- 
seded and would remain only of academic or 
historical interest. I do not think that this is true; 
there is good reason to believe that the useful- 
ness of prednisone in some resistant cases of in- 
tractable failure is still not duplicated by any 
other presently available agent. 

Without going into a discussion of the mecha- 
nism and causes of intractable failure nor of the 
accepted and standard methods of treatment, I 
should like to mention some of the more recently 
described attempts to break through the refrac- 
tory state by specially devised technics, such as 
the induction of a chloride acidosis, that is, a 
hyperchloremic acidosis, by the combined use of 
ammonium chloride and Diamox; the use of large 
doses of aminophylline intravenously to increase 
glomerular filtration; the loading with osmotic 
diuretics, such as urea orally or mannitol intra- 
venously; the use of 5 per cent salt solution 
combined with water restriction; the use of alco- 
hol to inhibit antidiuretic hormone secretion; and 
finally, and most recently, the combined use of 
chlorothiazide and mercury.-3 

There comes a time, however, when all these 
measures fail. Attempts to force mercurials in the 
face of failing responsiveness may only aggravate 
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the situation and induce azotemia and dilutional 
hyponatremia.* Water is paradoxically retained 
in excess of sodium.5 The homeostatic mecha- 
nisms for maintaining a constant osmotic pressure 
of the body fluids, mediated by the neurohypoph- 
ysis and the aldosterone-secreting adrenals, no 
longer function properly. The body cells are sick; 
their viability is impaired, and their membrane 
permeability is changed adversely. They lose po- 
tassium; the intracellular osmotic pressure falls; 
they lose water, and sodium enters the cells to 
replace the lost potassium. With salt moving into 
the cells and water moving out of them, the end 
result is that the extracellular fluid space becomes 
salt-depleted and waterlogged and therefore no 
longer responsive to saluretic diuretics. The edema 
is now intractable. 


Use of Steroids 


It is at this point that my experience with the 
use of steroids in edema states began. An acciden- 
tal observation about four years ago had to do 
with the successful use of cortisone to reverse a 
severe postoperative “low salt syndrome” when 
prior to its use, huge amounts of 5 per cent salt 
solution intravenously were ineffective. It seemed 
that cortisone effected a salutary change in cellu- 
lar membrane permeability which allowed a re- 
verse shift of electrolytes from the “body sodium 
stores” and from the intracellular fluid space out 
into the extracellular fluid space. That cortisone 
and ACTH could do this had been demonstrated 
experimentally by Levitt and Bader and by others 
several years earlier.7:® 

About this time, in 1954, I believe premised 
on the same idea, Schemm and Camara®9-1° re- 
ported the successful use of ACTH to reverse 
hopeless and refractory cardiac edema in 17 out 
of 21 cases. This was completely contrary to the 
then held views concerning the dangerous salt and 
water-retaining effects of corticotropin. It was 
considered by many to be radical, hazardous, il- 
logical and even unbelievable. Be that as it may, 
in January 1955 I tried to duplicate their pro- 
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edure in precise detail on a 72 year old patient 
1 hopeless and intractable failure. There was a 
ood initial response, but it did not hold. The 
dema recurred, and he failed to respond to all 
urther therapeutic efforts. I considered this at- 
empt a failure and did not try ACTH again. 
When prednisone first became available and 
vas reported to be relatively free of the salt and 
water-retaining properties of the earlier ster- 
oids,11.12 jt seemed to be ideally suited for the 
therapeutic trial I had in mind. In the face of 
many. warnings in the literature against the use 
of steroids in heart failure, I undertook this 
therapeutic experiment with a great deal of trepi- 
dation. Although prednisone had been used in 
many noncardiac conditions that in some instances 
had coincidental edema of varying etiology, it had 
not been used specifically for cardiac edema as 
such. My rationale was based on the idea that if 
prednisone, like cortisone in Levitt and Bader’s 
experimental study, would effect an intercompart- 
mental redistribution of electrolytes, with a back 
shift of sodium from the body’s electrolyte pool of 
the so-called “stores of exchangeable sodium”?% 
out into the extracellular fluid compartment, then 
it would make salt available or accessible to the 
action of mercurials; mercurial fastness would 
thus be reversed. 


Analysis of Series 


I have had 10 cases of intractable cardiac 
edema that I considered desperate enough to 
warrant the use of drastic measures. The patients 
were all private patients, treated mainly as out- 
patients, hospitalized only for acute episodes, us- 
ually not long enough to carry out detailed meta- 
bolic studies. I can submit, therefore, only clinical 
data, observations and impressions: The 10 pa- 
tients ranged in age from 60 to 85 years. There 
were seven men and three women. All had arteri- 
osclerotic heart disease; six had hypertension, and 
five of these had had myocardial infarctions pre- 
viously; two had aortic regurgitation; one had 
pericardial calcification and constriction; one had 
diabetic glomerulosclerosis with the nephrotic 
syndrome; three had associated bronchopulmonary 
disease, and one of these had a known though 
quiescent duodenal ulcer. 

All of them but two were in relatively normal 
electrolyte balance. The two who were not had 
a moderate hyponatremia of about 128 millie- 
quivalents of sodium per liter. All of them had 
been under treatment for congestive heart failure 


for two or more years, had exhausted all standard 
therapeutic measures and had become unrespon- 
sive to mercurials, to chlorothiazide, and to all 
other types of therapy, including induced hyper- 
chloremic acidusis and aminophylline. Their con 
dition was apparently hopeless. 

The general contraindications to steroids were 
considered in each case as regards the hyper- 
tension, the diabetes in the patient with the ne- 
phrotic syndrome and the known duodenal ulcer 
in the patient mentioned. These were considered 
to be warranted calculated risks and were guarded 
aaginst accordingly with appropriate counter- 
measures. 

The prednisone was started in doses of 2.5 
mg. a day. It was cautiously increased to between 
15 and 20 mg. a day for four or five days and was 
then gradually decreased over a varying time 
interval, depending on each patient’s response 
to the mercurial given after the priming with pred- 
nisone. The maintenance dose, after satisfactory 
responsiveness was re-established, varied from as 
low as 2.5 to 5 mg. a day in one patient to as 
high as 10 mg. a day in two. The average was 
5 mg. a day. Others have reported since then that 
the smaller doses are more effective,}4-15 that 
when the larger doses are used, “sodium-retain- 
ing effects come into play to dominate the sodium 
excretory effects of the smaller doses.” There ap- 
pears to be a critical dose level that varies with 
each patient’s responsiveness, at which a given 
amount of prednisone will have either a predomi- 
nantly sodium-retaining or sodium-excreting and 
diuretic effect. One has to find that level em- 
pirically for each patient. 

No other change in standard therapy for con- 
gestive failure was instituted. Water and fluids 
were neither restricted nor forced, except that in 
the two cases in which hyponatremia was present, 
moderate restriction to 1 to 1.5 liters per day was 
recommended. Salt restriction was urged to a 
maximum of 1 Gm. per day. Eight ounces of 
orange juice daily was recommended, and potas- 
sium supplements were added in those cases in 
which reduced serum potassium levels were pres- 
ent. Ammonium chloride was given for one day 
before, one day during and one day after the mer- 
curials, when these were given by injection. 

The response in the eight successful cases 
was gratifying. In four there was at first a moder- 
ate gain in weight amounting to 3 to 4 pounds 
during the first four or five days; then, on about 
the fifth day there was a moderate diuresis 
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amounting to 2 to 3 pounds over and above the 
weight gained. This was on prednisone alone. 
Then, when a mercurial was given, after prim- 
ing with prednisone as described, a brisk diuresis 
took place resulting in a decrease in weight vary- 
ing from 8 to 18 pounds. More recently the same 
effect was obtained with chlorothiazide. With the 
onset of diuresis the dosage of prednisone was 
gradually reduced to a maintenance level. Cardiac 
compensation improved with the diuresis. In the 
two cases in which hyponatremia was present, 
there was an increase in the serum sodium levels. 
The diuresis was characterized by a greater output 
of water than of chloride. 


The most gratifying feature in the eight suc- 
cessful cases was the subsequent return of re- 
sponsiveness to diuretics—not only to mercurials 
by injection in much smaller dosage than previ- 
ously, but also to Diamox, to chlorothiazide, and 
even to Neohydrin orally. These were given subse- 
quently as needed. Responsiveness to them con- 
tinued as long as prednisone was given in small 
maintenance doses, except in those in whom inter- 
current complicating disease developed. In several 
cases it was possible to maintain a satisfactory 
output of urine for long periods with as little as 
three tablets of Neohydrin a day supplemented 
with two tablets of Diamox a week; more recently 
good maintenance was achieved with 0.5 to 1 Gm. 
of chlorothiazide daily supplemented with an oc- 
casional injection of 0.5 to 1 cc. of Mercuhydrin 
—all this so long as small maintenance doses of 
prednisone were continued. Diamox seemed to be 
unusually effective in the cases with bronchopul- 
monary disease and in the one case with constric- 
tive pericarditis. 


Of the 10 cases, the first one, treated with 
ACTH as described, was a failure. In another one, 
the patient died from a cerebrovascular accident 
on the fourth day of treatment with prednisone 
before a diuresis was obtained. In eight patients a 
good remission was achieved. Of the eight, five 
remained in good compensation for a period rang- 
ing from nine to 28 months. Three patients died. 
One of these, a man aged 76 (case 6) with peri- 
cardial constriction and previous myocardial in- 
farction, had been in excellent compensation for 
over two years on two tablets of Diamox a week 
and 2.5 to 5 mg. of prednisone a day until two 
months ago when he died suddenly from a pul- 
monary embolus after he had discontinued this 
program in favor of chlorothiazide, without pred- 
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nisone. One of the other two died nine months 
and one 14 months after the initially successful 
reversal of the intractable failure, the former at 
the age of 74 from an acute myocardial infarction 
and the latter at the age of 69 from bronchopneu- 
monia. The intervening period of maintenance had 
been most satisfactory both as regards relative 
comfort to the patient and general ease of man- 
agement. 


Report of Cases 


Case 4—A woman, aged 75, had a history of long- 
standing severe hypertension of 210/120, bronchial asthma 
and emphysema for many years, and mild hypothyroid- 
ism. There was good recovery from an acute myocardial 
infarction in 1951, but paroxysms of left ventricular fail- 
ure with pulmonary edema and bouts of recurrent acute 
coronary insufficiency followed. There was a known 
silent duodenal ulcer. Also, there was hepatomegaly of 
4 to 6 cm. below the right costal margin but no peripheral 
edema. The patient experienced increasing severity of the 
left ventricular failure and progression of the right ven- 
tricular failure with right pleural effusion and progress- 
ively decreasing responsiveness to mercurials. Whereas 
originally satisfactory fluid balance was maintained with 
0.5 to 1 cc. of Mercuhydrin every week or two, now 2 cc. 
doses at more frequent intervals were no longer effective 
in securing a diuresis. Serum electrolytes were entirely 
within normal limits. She was unable to tolerate either 
ammonium or potassium orally because of the duodenal 
ulcer and severe gastric symptoms from them. Amino- 
phylline given slowly caused peripheral vasomotor collapse 
and could not be used again. 

Despite the duodenal ulcer, the patient was given 
prednisone, 5 mg. per day; this was increased to 25 mg. 
per day by the fifth day. The asthma improved quickly. 
The responsiveness to Mercuhydrin returned so that once 
again 1 cc. of Mercuhydrin intramuscularly elicited a good 
diuresis without side effects. Thereafter the dosage of 
prednisone was reduced gradually to a maintenance level 
of 2.5 to 5 mg. per day. Adequate compensation has 
been maintained since then on 750 mg. of chlorothiazide 
(Diuril) per day plus 0.75 to 1 cc. of Mercuhydrin once 
every seven to 14 days. She had two episodes of mild 
bleeding from the gastrointestinal tract which were ade- 
quately compensated for by transfusions of two units of 
red blood cells. Her blood pressure has been maintained 
at a level of 170/90. She has now been on this program 
for two and a half years. Recently, however, there have 
been some indications of further deterioration and wan- 
ing responsiveness. 

Case 6.—A man, aged 76, who was normotensive, had 
cardiomegaly and myofibrosis secondary to two previous 
myocardial infarcts, advanced pericardial constriction and 
calcification, pronounced hepatomegaly, ascites, right 
pleural effusion, and peripheral edema 2 to 3 plus. There 
was hypersensitivity to digitalis, which in ordinary daily 
maintenance doses of 0.25 mg. of Digoxin caused paroxys- 
mal atrial tachycardia with irregular block. Intolerance 
of potassium and ammonium chloride orally was manifest- 
ed by severe gastrointestinal symptoms. Mercurials were 
effective at first, but became gradually less and less so 
and, when given, accentuated the tendency to arrhythmia; 
on one occasion this was associated with transient cerebral 
ischemia and syncope. Diamox was no longer effective. 
The serum electrolyte levels were within fairly normal 
limits, with a minimal reduction of serum sodium to 135 
to 136 milliequivalents per liter; serum potassium was 
4.2 to 4.6 milliequivalents per liter. The pleural effusion 
was aspirated on two occasions, and amounted to 800 and 
500 cc. of clear fluid each time. 

When signs of pleural effusion reappeared while 
responsiveness to diuretics was failing, prednisone 
(Meticorten) was started with 2.5 mg. per day and was 
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cautiously increased to 17.5 mg. per day on the fifth day. 
Tolerance to Digoxin improved at once, and the arrhyth- 
mia reverted to a normal sinus bradycardia of 64. He 
gained 2 pounds in weight during the first four days. On 
the fifth day he was given 0.75 cc. of Mercuhydrin. A 
brisk diuresis followed and continued for a week, during 
which time he lost 14 pounds, the weight decreasing from 
156 to 142 pounds. The prednisone dosage was gradually 
reduced to 5 mg. per day. Full compensation was attained 
and thereafter was maintained by a regimen consisting 
of Neohydrin orally, 18.3 mg. twice daily; Diamox 250 
mg. every four to five days or whenever there was a 
gain in weight of 1.5 to 2 pounds, Digoxin 0.25 mg. once 
daily, five days a week, and 2.5 mg. of prednisone twice 
to once a day. Diamox was most remarkably effective, 
causing a diuresis of 2,500 to 3,000 cc. each time. No 
injectable mercurials were necessary for two years. 

When chlorothiazide became available, it was substi- 
tuted for the Neohydrin and Diamox without the predni- 
sone because of the patient’s objection to it. After two 
weeks there was again evidence of fluid retention and a 
gain in weight. A mercurial (Thiomerin 0.75 cc.) was 
given, and a good diuresis was obtained. Several days 
later, the patient complained of pain in one leg. There 
were no objective abnormal signs. About a week later 
he died suddenly, presumably from a pulmonary embolus. 


Comment 


The remission achieved with prednisone is, of 
course, only a remission. The inevitable progres- 
sion of the basic cardiac disease is not arrested. A 
grace period, however, varying from months to 
several years, may be obtained during which time 
standard treatment can be used again for mainte- 
nance of adequate compensation. 

I should like to emphasize that prednisone was 
not given to patients in ordinary congestive fail- 
ure merely as an adjunct to routine treatment. 
The accepted contraindications to the use of 
steroids were observed in all but the desperate 
cases, and then their use was undertaken as a 
calculated risk. 

I was particularly impressed by the effective- 
ness of prednisone in the three cases in which 
broncho-pulmonary disease, asthma, bronchiectasis 
and emphysema were present. Perhaps the in- 
dications for prednisone in cases of congestive fail- 
ure associated with respiratory disease might be 
liberalized. It is possible that the improved re- 
spiratory ventilation contributed to the salutary 
effect. Certainly not all the intractable cases 
respond, and it is still uncertain why some do and 
others do not. It would be convenient if there 
were some easy test to determine which cases 
would respond.?6 

As to the mechanism of the action of predni- 
sone, many explanations have been proposed: 
that prednisone inhibits production of antidiuretic 
hormone (vasopressin) by the neurophypophy- 
sis, thus decreasing tubular reabsorption of free 
water;7:17 that it suppresses production of al- 
dosterone or antagonizes its effect;1516 that it 
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has a “general body effect,” improving the body’s 
ability to handle salt and water in edema states.18 
My belief is that prednisone promotes a redis- 
tribution of electrolytes and water between the 
various fluid compartments in such a way as to 
bring about a back shift of salt into the extra- 
cellular fluid space making it once again present- 
able to the kidney tubules for reabsorption. Here 
saluretic drugs can once again effect diuresis by 
blocking its reabsorption. Several recent publi- 
cations tend to support this view.5.13 Whatever 
the actual mechanism is proved to be, I believe 
that sufficient rationale and clinical confirmation 
of its effect exist for clinical trials of prednisone 
to be warranted in selected cases of intractable 
heart failure. 

As to chlorothiazide, when the edema becomes 
refractory because of far advanced myocardial 
failure, it will not respond to chlorothiazide any 
more than it will to the mercurials. Under those 
circumstances prednisone is again a useful agent 
to help re-establish responsiveness. 


Summary 


As more cardiac patients in congestive failure 
live long enough to reach the “intractable” stage, 
the problem of resistance to treatment is con- 
fronting physicians more often. The neurohypo- 
physis and the aldosterone-producing adrenals play 
a major part in this failure of the homeostatic ad- 
justment mechanisms; this failure results in the 
intractability of the edema even without overt 
deviation of extracellular fluid electrolyte levels. 
In 10 cases, cardiac edema with normal serum 
electrolyte levels became unresponsive to the 
usual diuretic measures, including mercurials, 
chlorothiazide and attempts at induced hyper- 
chloremia and acidosis. This refractoriness was 
reversed in eight by the use of prednisone in a 
specific manner and dosage. Attempted explana- 
tion of the mechanism of this reversal is made on 
the basis of transcellular shifts of electrolytes from 
an electrolyte pool into the extracellular fluid com- 
partment. 
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Beginnings of Clinicopathologic Correlation 


WittiamM M. Srraicut, M.D. 
MIAMI 


“The road to a clinic goes through the patho- 
logic museum .. . ” This trenchant dictum of 
William Withey Gull is now so incorporated in the 
teaching of medicine that one might presume it 
was always so. Such is not the case; 5,500 years 
of recorded medical history passed before this 
concept was clearly defined. 

Probably long before the dawn of recorded 
history, occasionally the bodies of the enemy 
were opened in the spirit of desecration. Battle 
wounds also often provided a glimpse within the 
body cavities. Later, near the dawn of history 
in the Nile Valley, the custom of embalming and 
possibly dissections taught the ancient Egyptians 
some knowledge of anatomy and pathology. 
Henry Breasted, in the introduction to his trans- 
lation of the Edwin Smith papyrus, which dates 
perhaps from as early as 3,000 B. C., stated that 
the descriptions of diseases of the internal organs 
mentioned in this papyrus seem too detailed to 
have been derived from embalming alone. Ana- 
tomic dissections of bodies decomposed by seven 
days’ submersion in water were practiced by the 
Brahmans possibly before 1,000 B.C. in India. 
Pliny stated that Herophilus (about 300 B.C.), 
the keen Alexandrian anatomist, was the first man 
who dissected bodies searching for the cause 
of disease. Celsus, about 50 A.D., stated, “I am of 
the opinion that the Art of Medicine ought to be 
rationed . . .,. to open the bodies of the dead is 
necessary for learners.”’ In addition to these be- 
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ginnings, isolated autopsies were carried out dur- 
ing the early centuries of the Christian era chief- 
ly in cases of suspected poisoning. The first clear 
record, however, of the opening of the bodies of 
the dead with the express purpose of discovering 
the cause of death is found in the notes of the 
Florentine physician, Antonio Benivieni, (1443- 
1502), which were published in 1507. The manu- 
script in which Benivieni recorded his notes on 
approximately 160 cases was discovered five years 
after his death, and published by his brother 
under the editorship of the brother’s physician, 
Giovanni Rosati. An English translation of this 
book, “De abditis nonnullis ac mirandis mor- 
borum et sanationum causis” (The Hidden Causes 
of Disease), was made by Charles Singer and has 
been recently published by Charles C. Thomas, 
Publisher, Springfield, Il. 

Although the simple reading of the case re- 
ports themselves is sufficient to arouse one’s ad- 
miration for this physician, some knowledge of 
the man and the thinking of his times more vivid- 
ly reveals him as a pioneer in the concept of 
clinicopathologic correlation. At a time when 
theorization based on the doctrine of the four 
humors held full sway in medicine, he opened the 
bodies of the dead seeking an explanation of the 
cause of symptoms and death in the anatomic 
changes visualized there. Antonio Benivieni was 
born into an ancient and aristocratic Florentine 
family at the time when Italy was in the renais- 
sance of learning. He received the finest education 
the world.of his time could afford. As a youth he 
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had an excellent private tutor and later was en- 
rolled at the Universities of Pisa and Siena. 

He was admitted to practice some time prior 
to his thirtieth birthday and matriculated with 
the Florentine Guild of Doctors and Apothecar- 
ies as a Physician and a Man of Letters. The 
Florence of his day boasted several notable hos- 
pitals; one in particular had 230 beds and was 
what one today would speak of as “a teaching 


hospital.” Although factual information is lacking, . 


it seems likely that Benivieni frequented this 
hospital and participated in its activities. It is 
known that he was a successful practitioner 
and became a wealthy landowner. He was a mem- 
ber of the most influential and learned stratum of 
society and an intimate friend of the religious 
reformer, Savonarola. Yet as a physician he dis- 
played humility in the recording of his observa- 
tions, a respect for his predecessors as he referred 
to the teachings of Hippocrates, Galen, Avicenna, 
Celsus, and Paul of Aegina, and a thirst for 
knowledge as he sought the hidden causes of 
disease. 

The medical knowledge of his day consisted 
chiefly of the teachings of Hippocrates, Galen, and 
the Arabian, Avicenna. Indeed, by chance there 
has survived among his papers an inventory of 
his library on Dec. 25, 1487. Among 169 titles are 
70 medical works of such authors as Aristotle, 
Hippocrates, Dioscorides, Pliny, Galen, Celsus, 
Avicenna, Averroes, and William of Saliceto. As- 
trology and superstition were rampant in the 
medical thought of his day as is evidenced in 
several of the case histories he presented. The 
surgical authorities of his time were William of 
Saliceto, Henri de Mondeville, and Guy de Chau- 
liac. Benivieni’s knowledge of anatomy seems 
appallingly inexact at times, but it will be recalled 
that the study of anatomy had advanced little 
beyond that of Mundinus who had preceded him 
by 150 years. Leonardo da Vinci was a contempo- 
rary of Benivieni and was at that time performing 
dissections and making anatomic drawings in 
Florence, but it is doubtful that Benivieni had 
access to them. 

“De abditis nonnullis ac mirandis morborum et 
sanationum causis” deals with clinical medicine 
and surgery; however, in it are recorded 20 cases 
in which after death “incisions” were carried out 
seeking the cause of death. The reader may be 
disappointed at the willingness of Benivieni to 
accept trivial abnormalities as an explanation for 
the patient’s demise and his, at times, gross mis- 
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interpretations of the anatomic findings. Never- 
theless, if the reader could mentally divest himself 
of the large portion of medical knowledge which 
has been acquired in the last four and a half 
centuries, he would more charitably appreciate the 
efforts of this Florentine physician and man of 
letters. To exemplify Benivieni’s method and 
thoughts, the following three cases are taken from 
Singer’s translation: 


III Stones Founp IN THE COAT OF THE LIVER 


A woman of noble birth had been for long 
greatly tormented by pain in the region of the 
liver. She had consulted many physicians, but 
could not drive out the evil by any remedy. She 
therefore decided to try my help in conjunction 
with some others. 

Thus several of us met and discussed at great 
length from different aspects the hidden causes 
of this disease. As often happens in doubtful cases, 
we were divided. Some thought there was an ab- 
scess on the liver, others that it was itself diseased, 
but I personally believed that the fault lay in the 
covering membrane. A few days afterward the 
disease took stronger hold and she departed 
this life, even as we had foretold by common con- 
sent from unmistakable symptoms. I then had her 
dead body cut open. There were found in the 
lower part of the membrane round the liver, a 
collection of small stones varying in shape and 
colour. Some were round, some pointed, some 
square, according as position and chance had 
determined, and they were also marked with red- 
dish, blue and white spots. These stones by their 
weight had caused the membrane to hang down 
in a bag a palm’s length and two fingers wide. 
This we judged the cause of her death and de- 
cided that discussions upon what was hidden were 
vain and futile. 


XXXIV A Nun Wuo Diep TuHrovuGH PAIN IN 
THE INTESTINES 


In the convent of San Donato in Pulverosa, 
there was a devout woman, a member of the con- 
vent, who had suffered for many months with 
pains in the intestines. Her bowels, moreover, 
passed nothing without pain and difficulty and 
that only every tenth day. No remedies available. 
She was burdened long and grievously by this 
disorder till at last she died. 

I had the body cut open and found the intes- 
tines contracted by a thick callus so that only a 
narrow channel was left and the excrement could 
scarcely pass through. This however I had suspect- 


ss —=-— 


SS SS Se Seta Se. Sse 


Swe -cace 


= 








784 GREENE: CUTANEOUS LARVA MIGRANS 


ed even in her lifetime, seeing that she had 
struggled against something hard that pressed on 
her bowel. 


LXXX Woman CureED By ExXTRACTION OF 
STONE 


It is established that stone develops in women 
as well as in men. A nun went without passing 
urine for twelve days, the urinary passage being 
occluded by a stone, round which much matter 
had collected. As this could be dealt with neither 
by a bronze catheter nor by drugs, I followed a 
course unusual in some respects but none the 
less opportune. I seized the stone with a hook 
to prevent it from returning to the bladder when 
struck. Then I banged the stone with an iron in- 
strument with the front part blunt until after 
repeated blows it was broken into small pieces. 
Then, with all possible care I could, so as not to 
damage any internal organ, I drew out the hook 
and iron together. By this the urine and the stone 
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were together released and the woman immediate- 
ly cured. 

Antonio Benivieni died at the age of 59, but 
the method of investigation recorded by him was 
further pursued by such men as: Donati, von 
Grafenberg, Glisson, Willis, Vesalius, Columbus, 
Fallopius, Fabricus, Fernel, Riolan, Harvey, Wep- 
fer, Brunner, Bartholin and many others. In 1679 
Theophilus Bonetus (1628-1689) collected and 
published the observations of Benivieni and these 
men together with his own observations in his 
“Sepulchretum sive anatomica practica.” These 
3,000 case reports, however, are also brief and 
incomplete, and it is the publication in 1761 by 
Giovanni Battista Morgagni (1682-1771) of 700 
carefully documented clinical and pathologic re- 
cords in his “De sedibus et causis morborum per 
anatomem indagatis” that is generally considered 
the foundation of the science of pathology. 
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A New Treatment for Cutaneous Larva Migrans 


Employing Oral Promethazine . 


JosepH L. GREENE, M.D. 
HIALEAH 


Cutaneous larva migrans (creeping eruption, 
sandworm disease, or “muck worm”) is wide- 
spread in many regions throughout the world, 
and in this country is common on the Atlantic 
coast from southern New Jersey to the Florida 
keys, and along the Gulf of Mexico. The warm, 
moist climate and sandy soil of such areas appear 
to supply optimum conditions for development of 
the larval nematodes that cause the lesions. Cases 
of Jarva migrans have been observed as far west 
as Dallas and San Antonio, Texas, and have ap- 
peared in scattered localities elsewhere in the 
United States. The eruption is particularly trou- 
blesome in Florida.1:2 In one survey! more than 
8,000 cases were reported by Florida physicians 
over a six month period, and upward of 500 cases 
were seen in Jacksonville alone during a 10 day 
clinic.1 Knox? believed that the annual toll 
amounts to one in every 2,000 persons who visit 
the Mississippi Gulf coast (which may account 
for the spread of the infestation to distant points). 
It is probable that three times as many cases oc- 


cur as those that appear in public health reports, 
since many victims do not consult physicians but 
attempt to treat themselves.! 

The disease is of varied etiology,+ since the 
larvae of several different species of helminths 
and of certain flies (Gasterophilus, Hypoderma), 
ants and mites are capable of penetrating the 
skin and producing similar eruptions. 1.2.4.5 The 
most frequent causative agent, however, is the 
third stage or filariform larva of several species 
of animal nematodes, including Ancylostoma bra- 
ziliense, the common hookworm of dogs and cats, 
and of the human hookworms, Ancylostoma duo- 
denale and Necator americanus. Other species 
cause symptoms occasionally, as Uncinaria steno- 
cephala, of dogs; Gnathostoma, of pigs; and, 
rarely, Bunostomum phlebotomum, of cattle. Mul- 
tiple infestations by several varieties may occur. 
The eggs of the roundworms are excreted in the 
animal feces and infective larvae hatch in the 
soil. Children may be frequently exposed. Carith- 
ers® emphasized the public health importance of 
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controlling worm infestations in animals kept 
iround the home, especially since children usual- 
y live in intimate contact with family pets. 

The hands, feet, back, buttocks, perineum and 
perianal regions are the most frequent sites of 
infestations, but the larvae may invade the skin 
of any part of the body, and persist indefinitely. 
Red papules develop at the site of penetration 
after some hours or days, and as the larvae 
burrow between the stratum germinativum and 
corium, in a tortuous, meandering course, the 
skin over the tunnels is at first erythematous, 
then becomes elevated and vesicular. The worms 
progress through the dermis at a daily rate of 
several millimeters? and are always located at 
some distance ahead of the visible burrow, which 
is one reason why topical measures are so seldom 
successful. 

The movement of the worms induces severe 
inflammatory reaction in the tissues, with in- 
tense itching, which stimulates scratching, with 
the risk of secondary infection. Several observers 
have suggested that the eruption may be, in part, 
a manifestation of sensitization. Animal hook- 
worms that have invaded the skin may subse- 
quently migrate to deeper tissues and eventually 
penetrate the viscera, may persist for varying 
periods, and occasionally may reappear in the 
skin weeks or months later. Infective larvae of 
Ancylostoma caninum have existed for prolonged 
periods in the tissues of experimental animals and 
have produced prenatal infections.* 

Diagnosis is presumptive, and is based on the 
presence of the typical pruritic burrow. Identi- 
fication of the invading species is extremely dif- 
ficult.7 

Common as the eruption is, all treatments so 
far suggested have been unpredictable, extremely 
satisfactory and usually distressing. Any therapy, 
to be successful, must destroy the worm itself. 
Systemic measures employing various anthe!min- 
tics have produced indifferent results, even when 
used in repeated courses. Salicylic acid in various 
bases, and antimonial compounds, as Fuadin, 
generally have been useless. Piperazine has been 
recommended, but the effect of this compound on 
helminths other than Enterobius and Ascaris 
seems doubtful;® yet almost all physicians treat 
roundworm-infested patients first of all with pi- 
perazine. Local measures, as excision, injection 
of procaine or chloroform into the burrow, or ap- 
plication of electrodesiccation, have been equally 
disappointing. Topical agents capable of killing 


GREENE: CUTANEOUS LARVA MIGRANS 785 


the larva will also cause more or less extensive 
damage to the skin. Application of carbon di- 
oxide snow is hazardous. Injudicious freezing of 
the burrow by the untrained victim, using ethyl 
chloride, the agent he is most commonly able to 
obtain for self treatment, has been responsible 
for severe burns. 

Since the first report, by Campbell and his 
co-workers in 1934,® of the lethal action of 
phenothiazine against certain mosquito larvae, 
many others have studied the anthelmintic proper- 
ties of the compound. DeEds and Thomas? dem- 
onstrated fungicidal and anthelmintic activity, 
and bactericidal action in the urinary tract. Find- 
lay!! reviewed the subject and directed attention 
to the report, by Harwood, Jerstad and Swanson, 
in 1938, that small repeated doses, each in it- 
self too small to cure, controlled the development 
of roundworms in swine and reduced production 
of eggs by the parasite. Davy demonstrated in 
1942 that phenothiazine does not penetrate the 
cuticle of the nematode, but acts only after hav- 
ing been ingested by the worm. Although valuable 
in veterinary practice, phenothiazine has been con- 
sidered too toxic for the human host. 

It occurred to me that promethazine, a closely 
related derivative which had been used for several 
years solely as an antihistaminic, might have an- 
thelmintic possibilities. The extremely low toxici- 
ty of the compound had been amply demonstrated 
in numerous pharmacologic and clinical studies. 
Three unsuccessful suicide attempts employing 
massive doses of promethazine have been re- 
ported ;12-15 there were no subsequent ill effects. 
I therefore decided, in early 1957, to try pro- 
methazine for the patients in my private practice 
who required treatment for larva migrans. 


Description of Series 


To the date of this report, 57 patients suf- 
fering from creeping eruption have been treated 
exclusively with promethazine by mouth. To 
young children, the compound was administe~ed 
as a syrup,* to older children and adults, in tab- 
lets of 25 mg.* The group included both sexes. 
The youngest was a child of 14 months, the 
oldest a 68 year old man. Various parts of the 
body were involved, the extremities, back and 
perineum most frequently. 

Because of the varied etiology of the disease, 
and the widely differing species responsible for 


*Phenergan, promethazine hydrochloride [N-(2’-dimethyl- 
amino-2’-methyl) ethyl phenothiazine hydrochloride], available 
from Wyeth Laboratories. 
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Fig. 1 A.—Multiple points of entry on buttocks and thighs. 


pruritic and furuncle-like. 
later, after one course of promethazine. 


symptoms, the dose cannot be standarized. Each 
case must be managed individually. I began, in 
the early cases, with a smaller total dosage than 
that used now, and gradually increased it as I 
gained confidence with the method. In general, 
young children, up to six years old now receive 
50 mg. at bedtime; older children, 75 to 100 mg. 
and adults, 150 mg. or more, according to body 
size and severity of the infestation. The medica- 
tion is administered in the same amount nightly 
throughout a course of three successive doses. 


If in this series the first dose did not produce 
immediate relief, the second was increased by 50 
per cent. Occasionally it has been necessary to re- 
peat the three dose course. For example, one 


adult showed no response to 250 mg., administer- 
ed on three successive nights. The course was 
then repeated, employing three nightly doses of 
400 mg. with success. 


Results 


The most remarkable finding was the com- 
plete cessation of pruritus after the first dose in 


GREENE: CUTANEOUS LARVA MIGRANS 


A few show the typical meanderings of the larva. 
The lesions are fading, and the burrows have almost disappeared. 
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Most of the lesions are -red, raised, tender, 
B.—The same patient five days 


all cases, after I began to increase the amount. 
At the same time the angry red hue of the raised 
skin over the burrow began to fade. The burrows 
disappeared and healing was complete in three 
or four days (fig. 1.). In the total series, treat- 
ment has been successful in 89.5 per cent of the 
cases. The eruption has not recurred after dis- 
appearance in any case. The first course usually 
kills all the larvae. 

There were six treatment failures (10.5 per 
cent) in the early part of the series, when smaller 
doses were used. It is possible that had a larger 
total dosage been administered, and perhaps the 
course extended to the fourth day, these patients, 
too, might have responded satisfactorily. 

An interesting observation was that as long 
as the invaders remain at the site of entry, there 
is apparently enough inflammatory tissue reaction 
to impede penetration of the compound to the 
parasite itself. When migration begins, however, 
the destructive action of promethazine upon the 
worms is reliable. Thus a smaller total dosage 
suffices for elimination of actively burrowing lar- 
vae. 
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Clinical studies are hampered by the paucity 
of information available on the characteristics of 
the worms themselves. In the presence of long- 
standing eruptions probably caused by multiple 
infestations, differences in species sensitivity to 
promethazine may be a factor in the susceptibility 
or resistance of the patient to treatment. Thus in 
some cases a greater blood concentration of pro- 
methazine may be required for therapeutic ef- 
ficacy. 


Discussion 


The soporific properties of promethazine, which 
are entirely separate from the activity of the 
compound upon the worm, were an advantage to 
these patients, since insomnia from the intense 
itching is one of the consequences of cutaneous 
larval infestation. All who experienced a satis- 
factory result slept soundly throughout the night 
from the time of the first dose. 

Six experienced nightmarish dreams while un- 
der treatment, and of these four exhibited a hy- 
perexcitable reaction on the night of the first 
dose, which was not repeated with succeeding 
doses. The exact reason for such reaction is not 
known at present. It is common knowledge, of 
course, that severe visceral helminthiasis may 
produce central nervous system disturbances. 
Sisk15 described nightmares and nocturnal excite- 
ment as the third most frequent symptom of 
enterobiasis in untreated children, and other para- 
sitologists suggested that such reactions during 
treatment of heavy infestations may reflect the 
absorption of toxic products after rapid destruc- 
tion of large numbers of the worms. Occasional- 
ly, similar nervousness and excitement may occur 
after administration of barbiturates. 

Among the early reports of use of prometha- 
zine in parenteral medication before operation, it 
was observed? that in some patients a phase of 
agitation resembling the second stage of nitrous 
oxide-oxygen anesthesia followed the injection, 
and that such symptoms disappeared promptly 
on administration of additional doses of the com- 
pound. 

The patients in this series who exhibited such 
a reaction fell asleep after the first oral dose, 
awoke later and wandered about, apparently in 
a somnambulistic daze, for a short time. Rarely, 
in patients under promethazine treatment for 
worm infestation hyperexcitability may occur. A 
second dose in the same amount as that given 

initially will promptly control the reaction.17 
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When forewarned of such a possibility, patients’ 
families will not be disturbed by the occurrence. 


Cases Illustrating Initially Resistant Infestations 


A 14 month old boy, suffering from severe 
larva migrans of the foot, was first seen after hav- 
ing experienced symptoms for two months. Pro- 
methazine was administered orally, in doses of 25 
mg. at bedtime, for three nights. There was no 
improvement. The dose was increased to 37.5 
mg. per night in a second course. The eruption 
was completely cured. 

A 44 year old white man was first seen with 
severe larva migrans on the back of one hand. 
He had treated himself by freezing the eruption 
with ethyl chloride, and inflicted two degree and 
three degree burns, but the worms were not af- 
fected. After medication with 125 mg. of pro- 
methazine per night for three nights, the itching 
subsided. One worm resumed activity the second 
day after completion of the first course. A second 
course of treatment, employing 150 mg. per night 
for two nights accomplished complete cure. 

A 16 month old boy was first seen suffering 
from a severe eruption caused by several scattered 
migrating worms. One course of promethazine, 
25 mg. for three nights, killed two of the worms, 
but the others were unaffected. A second course 
of 50 mg. of promethazine per night for three 
successive nights destroyed a few more larvae, 
and an additional course of 75 mg. eliminated 
the infestation. 


Summary 


Fifty-seven patients suffering from cutaneous 
larva migrans were treated solely with prometha- 
zine by mouth in varying dosages. In general, 
children up to six years of age now receive 50 
mg. at bedtime, older children 75 to 100 mg., and 
adults 150 mg. or more. The dose is repeated 
on three successive nights, and occasionally an 
additional course is given in the same or increased 
dosage. 

The eruption was eliminated in this series, 
with prompt relief of itching and disappearance of 
erythema after the first dose, in 89.5 per cent 
of the cases. In the resistant cases (10.5 per 
cent) the patients were treated early in the series, 
and it is probable that the smaller doses used 
at that time were inadequate. 

The method is simple and safe for general 
use, and is worthy of further trial, 
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The hyperexcitability that patients may ex- 
perience in rare instances after ingestion of the 
first dose may be controlled by an immediate ad- 
ditional dose of the same amount, and is not a 
contraindication to use of this compound. 

Such medication brings the treatment of larva 
migrans under a rationale comparable to that for 
the control of other types of nematodiasis with 
chemical vermifuges. Perhaps equally important 
is the fact that use of promethazine returns the 
management of this common affliction to the 
hands of the physician. 
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Syringocystadenoma Papilliferum 


Case With Large Rapidly Growing Lesion 


Tuomas M. Scotti, M.D. 
CORAL GABLES 


AND 


James W. Merritt Jr., M.D. 
MIAMI 


Syringocystadenoma papilliferum is an entity 
that is most commonly discussed in the dermato- 
logic literature, wherein it is also referred to as 
“syringadenoma papilliferum,” “nevus syringade- 
noma papilliferum,” and “nevus syringocystadeno- 
matosus papilliferus.” This lesion of sweat glands 
should be considered in the differential diagnosis 
of solitary verrucous or papillary growths, but 
not infrequently it is misdiagnosed. Sometimes 
the clinician may have the impression that he is 
dealing with a malignant neoplasm or a malignant 
change in a previously benign growth, especially 
since some of the lesions grow rapidly in the few 
months prior to surgical removal. This was the 
situation in the case reported herein, which is of 

From the Departments of Pathology and Surgery, University 


of Miami School of Medicine and Jackson Memorial Hospital, 
Miami. 


particular interest also because of the large size of 
the lesion. 


Report of Case 


The patient was a 39 year old Negro man in good 
health. More than two years previously- he had noticed 
a small wart-like lesion in the middle of his back. It 
grew slowly in size, but in the past two or three months 
had grown rapidly. It was annoying because of its size, 
but not painful. 

General examination revealed no abnormalities. The 
only lesion was in the upper midback. It was a large, 
irregular, elevated tumor, measuring about 10 by 5 cm., 
and was elevated about 5 cm. above the skin (fig. 1). 
The surface was irregular. In some areas it was appar- 
ently covered by normal skin and in others by what ap- 
peared to be dry granulation tissue. The tumor was 
firm, and although somewhat pedunculated, it was at- 
tached to the underlying skin by a firm base. " This mass 
was insensitive to pressure and to sharp instrumentation. 
Painless biopsy was accomplished without anesthesia. 
The growth was movable within the limits of the rather 
taut skin present in this area. No lesions were noted 
elsewhere, 
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The diagnosis of syringocystadenoma papilliferum was 
ade only by examination of the biopsy specimen. At 
peration, removal was accomplished by wide transverse 
liptic excision. The base of the tumor and subcutane- 
us tissue wcre. removed down to the deep fascia. Closure 
f the large skin defect was obtained by extensive under- 
iining and widely placed wire tension sutures which were 
ft in place 20 days. At the time of this writing, 14 
nonths after operation, there has been no sign of recur- 
ence. 

GROSS EXAMINATION OF SPECIMEN.— The 
specimen consisted of an irregular, polypoid mass at- 

tached by a broad base to a portion of skin. It measured 
10 by 5 by 5 cm. The outer surface, for the most part, 
was granular with whitish areas. The tumor was firm 
in cens.stency. The cut surface showed multilocuated, 
smooth-walled cysts containing a dirty, brownish fluid 
(fig. 2). 

MICROSCOPIC EXAMINATION.—Sections showed 
a large polypoid, papillary and cystic skin tumor 
(fig. 3). There was a gradual transition from hyperkera- 
totic, acanthotic epidermis to an intricate papillary struc- 
ture that extended deeply into the lesion, the center of 
which was occupied by large dilated cysts. The papillae 
were plump and lined by two layers of cells (fig. 4). The 
inner layer was composed of small, compact cuboidal cells 
with a moderate amount of homogeneous eosinophilic 
cytoplasm and dark, round nuclei. The outer layer, 
which was usually single, but occasionally stratified, was 
composed of large cuboidal to columnar cells consisting of 
scanty amphophilic cytoplasm, that was occasionally be- 
ing extruded at the surface, and large ovoid vesicular 
nuclei. The stroma of the papillae was composed cf 
hyalinized fibrous connective tissue containing numerous 
dilated blood vascular spaces, and infiltrated by numerous 
plasma cells (fig. 4). Some papillae were capped by strat- 
ified squamous epithelium. The large central cysts were 
lined by flattened cells that showed remnants of the dou- 
ble epithelial lining. Adjacent to one edge of the tumor 
there was a small group of ductal structures lined by 
stratified squamous epithelium and containing loose cells 
and amorpkous eosinophilic debris. No evidence of 
basal cell carcinoma or nevus sebaceus was seen. An 
abundant margin of uninvolved skin and subcutaneous 
fat was seen at all edges of the specimen. 


Comment 


Syringocystadenoma papilliferum is regarded 
as an adenoma arising from ducts of sweat 
glands,! although there is some difference of opin- 
ion as to whether it is of apocrine or eccrine origin. 
It is not our intention to summarize all the litera- 
ture concerning the histogenesis of this lesion. The 
various concepts of histogenesis, as well as a gen- 
eral discussion and review of reported cases of 
this growth, can be found in the articles by Hel- 
wig and Hackney,! Pinkus,? and Lever,? which 
will serve as a basis for the following comments. 

In an analysis of benign tumors of the cuta- 
neous appendages, Lever? supported the theory 
that syringocystadenoma papilliferum is an apo- 
crine adenoma on the basis of his observations on 
six cases. Pinkus? studied and presented 31 cases 
in an attempt to analyze the life history of the 
lesion. He suggested that most of the tumors of 
this type are related to apocrine glands, but that 
in a few cases origin from eccrine glands may 
occur. Helwig and Hackney! concluded that this 
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Fig. 1.—Clinical appearance of the polypoid, verru- 
cous lesion arising from the skin of the back. 





Fig. 2.—Cut surface of surgically excised specimen 


showing elevated, polypoid, cystic lesion. The normal 
skin from which it arises is at the bottom of the figure. 


lesion probably arises from eccrine glands which 
are so altered that they are no longer identifiable 
as eccrine or apocrine, or that, more likely, it 
arises in a gland intermediate between apocrine 
and eccrine. They based this conclusion, at least 
in part, upon the fact that “ninety of the 100 
sweat gland lesions reported here were on body 
surfaces where apocrine glands normally do not 
occur. In contrast, no lesions were in the axillae, 
areas known to be rich in apocrine glands. In 58 
instances, the lesions were said to have appeared 
before the 10th year of life, a period when apocrine 
glands are rarely, if ever, recognized.” In the 
reports of syringocystadenoma papilliferum, there 














Fig. 3.—Microscopic appearance of one area of 
lesion, with adjacent normal skin on right. Papilloma- 
tous nature is apparent. Cysts are present at base of 
photograph. Hematoxylin-eosin stain. X23. 





Fig. 4.—Detail of plump papillae with double-layer- 
ed epithelial surface and numerous plasma cells of 
stroma. Hematoxylin-eosin stain. X416. 


is commonly noted in association with this lesion 
a hyperplasia of the sebaceous glands (called 
“nevus sebaceus” by the dermatologists). Less 
commonly, there is sometimes an associated basal 
cell carcinoma. The coexistence of these lesions 
is responsible for the concept that this adenoma 
of sweat glands develops in a hamartomatous 
malformation of the skin.1:2.3 

Clinically, syringocystadenoma papilliferum 
is present frequently at birth, but may appear at 
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any age in childhood or adult life. It is usually a 
single lesion. In the series of cases presented by 
Helwig and Hackney,! the lesions varied from 
an irregular, flat gray or red, nevus-like area to 
a gray or dark brown, elevated papillary or ver- 
rucous growth which was hyperkeratotic or at 
times moist and fleshy. Sometimes, they noted 
round and smooth lesions, or an occasional one 
that was pedunculated, smooth and bulbous, and 
rarely one that was represented by an elevated, 
umbilicated area. Occasionally, clear or brownish 
fluid was seen exuding through a pore in one of 
the verrucous or bulbous lesions. 

The size of the growths varies. In the cases of 
Helwig and Hackney! they ranged from 1 to 4 
cm. in diameter. In Pinkus’ series of cases they 
ranged from 1 to 5 cm. in the greatest diameter, 
although two of them were larger, being 7 by 3 
cm. and 10 by 3 cm. The lesion in our case was 
only slightly larger than this latter one, measuring 
10 by 5 cm., which is large for this type of sweat 
gland adenoma. As proved microscopically, the 
entire growth consisted of the adenomatous lesion 
with rather large cystic ducts beneath the papillif- 
erous part, and no associated “sebaceous nevus” 
nor basal cell carcinoma was evident. 

The most common location of syringocystade- 
noma papilliferum is the scalp.1:2 Other frequent 
sites are the forehead, temple, face, back, abdom- 
inal wall and inguinal region, but other areas of 
the skin may be affected. Apparently the axilla 
is not a common site for the development of this 
lesion. Pinkus? listed one such case in his series, 
but Helwig and Hackney! were impressed with 
an absence of the lesion in this region in their 
cases. 

The microscopic appearance of this adenoma is 
distinctive and generally should not be confused 
with other lesions. The papillary projections cover- 
ed by the typical double-layered epithelium are 
striking. Underlying ductal structures, sometimes 
cystic as in our case, lined by a double layer of 
epithelial cells or by flattened epithelium, are 
frequently present. Many lesions contain numer- 
ous plasma cells in the stroma as was noted in the 
present case. While this is a characteristic feature, 
the true significance of the plasma cell infiltration 
is still in question, although several explanations 
have been suggested in the literature. - 

In addition to the rather large size of the 
sweat gland adenoma in our case, another feature 
of interest is the rapid growth it underwent in the 
few months prior to surgical removal. Generally, 
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as noted in the reported cases, this lesion tends to 
grow and enlarge slowly over a period of years, 
but in a few instances it has been observed to 
grow to considerable size in a few months.1 Be- 
cause of this rapid growth, the clinician may be 
misled and may suspect that a malignant neo- 
plasm has developed. He may not be certain of 
the diagnosis until the pathologist has made a 
microscopic examination of a biopsy specimen or 
of the excised lesion. 

Syringocystadenoma papilliferum is a benign 
growth. Recurrence after surgical excision has been 
observed,!:2 presumably because of incomplete 
removal. Pinkus? indicated that complete cure 
“can be expected only if the entire involved area 
is excised through the full thickness of the skin, 
including that part of the subcutaneous fat which 
contains the deep-seated apocrine coils.” Even 
after this thorough excision, he further observed, 
“recurrences or, rather, development of new lesions 
in the same area was reported by some authors.” 
Malignant change in this lesion is apparently 
rare. The case of Hedinger* is cited, in which it 
is said that the malignant sweat gland tumor of 
the scalp, which metastasized to the lymph nodes, 
probably arose in a syringocystadenoma papillif- 
erum. As mentioned, basal cell carcinoma some- 
times develops in association with syringocystad- 
enoma papilliferum. 
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Summary 


Syringocystadenoma papilliferum is a distinc- 
tive form of adenoma of sweat gland origin. It 
should be considered clinically in the differential 
diagnosis of solitary, verrucous or papillary lesions 
of the skin. 

A case is presented in which the lesion, one of 
remarkably large size that grew rapidly in the few 
months before surgical removal, was suspected of 
being possibly malignant. 

The concepts of histogenesis, and the clinical 
and pathologic features of syringocystadenoma 
papilliferum are briefly reviewed. 


The authors are grateful to Mr. William Atkinson for the 
photographs. 


References 


1. Helwig, E. B., and Hackney, V. C.: Syringadenoma papillif- 
erum. Lesions With and Without Naevus Sebaceous and 
Basal Cell Carcinoma, A. M. A. Arch, Dermat, 71:361-372 
(March) 1955. 

. Pinkus, H.: Life History of Naevus Syringadenomatosus 
Papilliferus, A, M. A. Arch. Dermat. & Syph. 69:305-322 
(March) 1954. 

3. Lever, W. F.: Pathogenesis of Benign Tumors of Cuta- 
neous Appendages and of Basal Cell Epithelioma; I. Benign 
Tumors of Cutaneous Appendages, Arch. Dermat. & Syph. 
57:679-708 (April) 1948. 

4. Hedinger, E.: Zur Frage des Plasmocytoms: Granulations- 
plasmocytom in Kombination mit einem krebsig umgewan- 
delten Schweissdriisenadenom des behaarten Kopfes, Frank- 
furt. Ztschr. Path. 7:343-350, 1911; cited by Helwig and 
Hackney! and Pinkus.? 


bdo 


1216 Granada Boulevard (Dr. Scotti). 
1700 Biscayne Boulevard (Dr. Merritt). 


A Pilot Study in Group Weight Control 


Ramona Powers, B.S. 
MIAMI 


Losing weight is always a popular topic of 
conversation. At one time or another, almost ev- 
eryone has talked about taking off a few extra 
pounds. Lately there has been expressed interest 
in a new way to “fight the battle of the bulge” 
called the group method of weight control. 

What is this group method? How does it 
work? Does it really help people lose weight? 
These are some of the questions I shall attempt 
to discuss in the light of a pilot program in weight 
control established by the Dade County Health 
Department during the summer and fall of 1957. 

The Health Department was approached 
through the nutritionist with a request for help 


Regional Nutrition Consultant, Florida State Board of 
Health, Miami. 

Read before the Florida Health Officers’ Society, Bal Har- 
bour, May 11, 1958. 


in reduction and control of weight by a group of 
community women. These grossly obese women 
had organized into the Pounds Eliminated Prop- 
erly Club, or the PEP Club as they called them- 
selves, for the purpose of losing weight. This 
club had functioned for three years, meeting on 
a weekly basis and on its own initiative. As one 
of the members expressed herself, “After meeting 
all of this time without getting anywhere, we 
realize our need for supervision.” 

Since it has been proved beyond doubt that 
in overweight persons heart disease, diabetes and 
many other illnesses tend to develop earlier and 
more frequently than in persons of normal weight, 
the Public Health significance of the obesity prob- 
lem is apparent. A committee, composed of the 
Dade County Director of Maternal and Child 
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Health, the Director of Public Health Nursing, 
the Public Health Educator, and the State Nutri- 
tion Consultant, was therefore set up to review 
request. 

The committee concluded that a service could 
be rendered to this group with the ultimate goal 
of projecting a community-wide weight control 
program in the future. Recommendations were 
made by the committee for a workable program 
of procedure. They were: 

“1. Since the program is of an educational na- 
ture, it is felt that the name should be altered to 
PEP Class rather than Club. 

“2. It is suggested that classes be limited to 
twenty (20) members as it is felt that this num- 
ber constitutes an optimum group for such pur- 
poses. 

“3. Assuming that the true motives for par- 
ticipating in a weight control class are the actual 
loss of excess weight and the maintenance of 
normal weight, the awarding of prizes for weight 
loss should be eliminated. 

“4. In order to insure general good health, a 
physical examination and approval by a qualified 
physician are required for membership in the class. 

“5. The class meets on a bimonthly basis for 
a series of twelve (12) classes with the date, time, 
and place of meeting determined by the member- 
ship. 

“6. Program topics should be planned to in- 
clude an over-all approach to the problem of 
weight control. The Health Department will 
cooperate, drawing on community resources when 
indicated, i.e., physicians, nutritionists, mental 
health workers, educators, etc. 

“7. At the end of the series an evaluation will 
be made from the viewpoints of both the partici- 
pants and the Health Department.” 

These recommendations were presented to the 
PEP Club at their regular meeting, and 19 mem- 
bers indicated an interest in actively participat- 
ing in the program. Of this number, 13 had been 
members of the Club for a period of one to four 
years. The weights ranged from 143 pounds to 
251 pounds at the beginning of the study, the 
average being 182 pounds. The members indi- 
cated that each had been on a dietary regimen of 
some type, and all of the group had tried one or 
more of the popular “miracle” weight reducers 
such as drugs, cellulose wafers and passive 
exercise. 

A follow-up meeting was arranged by the 
Health Department in which representatives of 


the group met and outlined a program planned 
to cover the medical, psychologic and nutritional 
aspects of weight control. Also, thought was given 
to menu planning, exercise, and personal groom- 
ing. The twelfth and last meeting was set up for 
a final group evaluation of the six month series 
of programs. The members were urged to express 
their feelings freely in order to enable the Health 
Department to evaluate better the total study. 


Evaluation of Results 


Among the many ways of testing the degree of 
success of a particular method used in weight 
reduction are (1) simple measurement of the 
pounds lost, which has obvious limitations; (2) 
calculation of the percentage of overweight lost, 
both inadequate and unfair in that it places a dis- 
proportionate burden on those most overweight; 
and (3) comparison of actual loss in weight with 
expected loss as outlined by Jolliffe in his Per- 
formance Index. The Index is merely a projec- 
tion of expected loss in weight over a period of 
time at various caloric levels. This is reliable 
and should be adopted for the evaluation of 
weight reduction programs in order to compare 
results of research throughout the country. Un- 
fortunately, we were not familiar with Jolliffe’s 
work at the beginning of our study. 

In terms of loss in weight, 11 persons lost a 
total of 127 pounds, or an average of 11.5 pounds. 
Six persons gained a total of 46.75 pounds. Two 
members dropped out before the classes were 
completed. 

As a partial solution, and upon an urgent 
request, group therapy was offered to those who 
thought they could benefit. A psychologist is now 
meeting regularly with this small subgroup of the 
larger class. 

It might be of interest to note representative 
comments that resulted from the evaluation meet- 
ing. Here are quotations directly from the mem- 
bers. 

“T enjoyed the course, but every other week 
business isn’t any good. Every week would be 
much better. The group helped me to lose weight.”’ 
Beginning weight 170; ending 159.5. 

“The health group didn’t do me much good. I 
never really got on a diet. I find it hard to really 
get started on a diet and that is my trouble. I 
think the health group program wasn’t too well 
organized.” Beginning weight 176; ending 182. 

“The group has helped me a great deal and is 
a very good thing, but the girls didn’t take it as 
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sincerely as the department of health would have 
liked us to.” Beginning weight 210; ending 195. 

“T was very much honored that the educated 
people came and worked with us to help us lose 
weight. But I don’t feel that they took enough 
interest in each person as a personality. They 
didn’t check up on us close enough.” Beginning 
weight 203; ending 185. 

The group summarized their own comments 
as: “It is mostly our fault because we didn’t co- 
operate fully, but the space of time between meet- 
ings and lack of individual attention seem to be 
the main reasons. However, we would like to join 
another similar group if you form one, but it 
would have to be every week.” 

In other words, each one is saying, ‘““We need 
someone to make us lose weight and appreciate 
us as an individual.” 


Need for Preventive Programs of Weight Control 


Upon evaluation of the program by the Health 
Department committee and with guidance from 
Dr. Margaret Hartly, private psychologist, it is 
realized that the smal] numbers involved and the 
history of this group prevent valid and authorita- 
tive conclusions. There are trends, however, which 
would indicate an urgent need for preventive pro- 
grams of weight control. 

1. From an educational standpoint, it is be- 
lieved the best results were obtained from a group 
discussion technic without a set pattern of content. 

2. The crucial role of motives for dieting was 


ABSTRACTS 


793 


recognized and calls for further study and evalu- 
ation. 

3. It was generally agreed among the com- 
mittee in most cases that the probable motivating 
factor in the organization of the PEP Club group 
was a need for social outlet and group acceptance 
rather than a paramount desire for reduction in 
weight. 

4. Our observations, although inconclusive, 
seem to indicate that for some of the more rigidly 
dependent personalities, there was a high emotion- 
al risk in removing their obesity without attempt- 
ing to correct or alleviate underlying personality 
and psychiatric problems. 

5. Methods and technics for working with 
overweight people in groups are of value. In ad- 
dition to the saving of staff time, such technics 
also provide an efficient means for giving accurate 
information in answer to specific concerns about 
overweight and dieting. 

6. Discussion with the participants, both 
those who lost significant amounts of weight and 
those who did not, tends to support the impression 
that the group experience helped all of the mem- 
bers of the group in some way, although in some 
cases the specific problem of obesity was not 
solved. It is our impression, however, that the 
benefits received by this pilot group and the re- 
sults accomplished did not warrant the amount 
of time and effort expended by Health Depart- 
ment personnel in a program of this type: 


1200 Southwest First Street. 
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Effect of Nitrofurantoin (Furadantin) 
cn Morbidity After Transurethral Prostatic 
Resection. By Louis M. Orr, M.D., W. R. 
DANIEL, M.D., JAMEs L. CAMPBELL, M.D., AND 
Mites W. THoMLEY, M.D., J. A. M. A. 167:1455- 
1459 (July 19) 1958. 

The effectiveness of routine prophylactic 
chemotherapy was studied in a series of 183 
patients after transurethral prostatic resection. A 
group of 53 patients received 100 mg. of nitro- 
furantoin (Furadantin) four times a day for two 
weeks; a group of 43 received half that dosage; 
and the remaining 87 were treated without this 
drug. Nitrofurantoin was found by tests in vitro 
to have the widest range of antibacterial activity 
of the 11 agents tested in this study. Nevertheless, 


fever occurred postoperatively with nearly equal 
frequency in all groups, and there was no signifi- 
cant difference in the degree of pyuria among the 
three groups six to eight weeks after operation. 
Extensive study of the bacterial species involved 
showed Pseudomonas species to be the organism 
most frequently encountered. Neither this organ- 
ism nor Staphylococcus aureus was suppressed by 
the nitrofurantoin, but all the other organisms 
showed a decided decrease in incidence. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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A Loaf of Bread... 





A Jug of Wine... 
And Thou 


Omar, with the foresight of an old campaigner, surrounded himself with all the physical impedi- 
menta necessary for the appeasement of his appetite for food, drink and romantic dalliance. It is 
an inviting arid idyllic picture that is painted for us. So far, the poet—the rest of the scene—can 
come only from our own conjecture. It seems certain to me, however, that Mr. Khayyam would 
hardly have failed to take full advantage of the situation which he had so carefully set up; and that, 
as a practical philosopher, as well as a poet, he would extract from it all its utilitarian benefits, while 
simultaneously indulging his own desires and “pleasuring himself.” 

The “Thou” of Omar’s acquaintance was, if we may judge by illustrations in contemporary edi- 
tions of the poem, a most beautiful and entirely desirable young lady—and I am sure that a gentle- 
man of the poet’s perspicacity could not fail to realize the economic folly of selfish monopoly of 
Thou’s charms, and of employing her solely as his Personal Tranquilizer. 

As I reconstruct the picture, Thou constituted a one-woman auxiliary who functioned in a dual 
role of companion and public relations director par excellence. I can visualize a situation in which, 
toward the end of a particularly hectic week in the office, the boss suggests to Thou that they take 
off for a long weekend at that little place in the country where he can completely relax. There, 
while her cool hands soothe his fevered brow, he can vent his spleen, expound his problems, and 
expose to her intuitive inspection the difficulties which have harassed him. And I rather imagine 
that, having done this, he can forget most of these problems, leaving them to her competent, efficient 
management. And so, on Monday morning when the shop opens again, there is a “new man” be- 
hind the boss’s desk, and out in front the same charming and disarming smile that protects him from 
the world while extolling his virtues far and wide. 

I am sure that Thou knew all the important Thees and Thous in her community, and that the 
Thees’ hes, in particular, paid close attention to her. I am equally sure that, while Omar under- 
stood the importance of all this and Thou’s value to him, we, the physicians of Florida, have failed to 
utilize the comparable potential of our lovely Thous. 

And if you think that this is a sneaky way to introduce the subject of the Auxiliary to the Florida 
Medical Association, let me remind you that it is no more sneaky—and far less effective—than the 
many devices which its members can use to the benefit of our profession within the State. Already 
we are indebted to these gals, who love us and are stuck with us, for countless valuable contribu- 
tions to organized medicine. Certainly I do not need to extol to you their individual charm and love- 
liness. Let me, however, remind you of their collective force and potential. And let me further 
urge you to make them your real partners—not in the practice of medicine—but in the promulgation 
of a doctor’s way of life, and in the accomplishment of those things which will perpetuate our heritage, 
our hopes and our ideals. 

So—each of you—encourage, if you will, your own Thou to make her County Auxiliary meeting— 
held, perhaps the same night as your own—and encourage all the Thous in your particular Auxiliary 
to feel that they are a part of your organization. Don’t neglect nor disparage their efforts—but in- 
stead let them know the gratitude we feel for what they have done, as well as the-need for what they 
can do. Let us take a leaf from Omar Khayyam’s book and have them beside us in this wilderness. 
Let us really use them to carry the torch which we can light—and let’s don’t underrate them. 
After all, they are still the best apple-merchants in the world. God bless them all . . . especially Thou. 


poten 




















. Froripa M.A. 
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“To Thine Own Self Be True” 


The beginning of a new year is the traditional 
time for stock-taking, reviewing past accomplish- 
ments, and preparation for the problems ahead. 
It is a custom highly recommended to physicians, 
and it should not be confined to the rigorous fi- 
nancial review made necessary in order to fill out 
income tax forms. Every physician should take 
time for sober thought on the problem of where 
physicians and the practice of medicine now stand 
in a society that has undergone many recent 
changes, and where it should and will stand in the 
future. It would be easy as well as trite to say 
we stand at a crossroads, and have a choice of 
turning to the right, or left, and perhaps even of 
taking a middle road. If we have such a choice, 
most physicians will probably lose little time in 
taking the road to the right, because they believe 
this direction is best in both the political and in 
the moral sense. They believe that it will provide 
the most favorable milieu for the practice of medi- 
cine and for the care of the health of the people 
for whom they are responsible. 

It is doubtful though if we have such a simple 
choice. It is doubtful that the course ahead of us 


is so plainly marked; and worst of all, it is doubt- 
ful to what extent the medica] profession will be 
able to influence the direction and character of 
medical practice in the future. The medical pro- 
fession is not the only group in today’s complex 
society which faces the danger of having its future 
decided for it. Neither, unfortunately, is it the 
only group interested in the character of medical 
practice in the future. The medical profession 
makes up a smal] but important part of a large 
mass of human beings in a society which is mov- 
ing rapidly over an uncharted course towards the 
future. The course being followed, and the changes 
of direction in the future, have been and will be 
determined by the summation of desires and 
aspirations of al] the components of our society. 
Everyone is in favor of good medical care for 
everybody. Everyone is in favor of better medical 
care for everybody. The fact that the best medical 
care in all history is now available and that, in 
spite of some imperfections, its benefits are more 
evenly distributed among all classes of people than 
ever before is perhaps appreciated by some people 
outside the medical profession. This very fact, 
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however, has made our profession a potential vic- 
tim of its own accomplishments and success. It 
has whetted the appetite of the consumers of medi- 
cal care for even more dazzling results. This 
attitude is not surprising in an age when the talk 
is of trips to the moon, the planets and even to 
the stars. The public has difficulty in imagining 
such enterprises in a world where mental illness, 
heart disease, arthritis and other similar human 
ills still exist. It feels that the human race must 
speedily rid itself of all its debilitating and crip- 
pling diseases which keep many of its members 
homebound, since it is no longer to be earthbound. 
It has visions of an Elysium where there will be 
no illness, no suffering, and possibly no death; 
until, like Doctor Holmes’ wonderful one-hoss 
shay which ran a hundred years to a day, the hu- 
man body goes to pieces all at once. 

Physicians, however, unlike the space scien- 
tists, are too conservative and possess too much 
humility to promise any such accomplishments; 
and perhaps for that reason they face a determin- 
ed effort to transfer the management of their 
affairs outside the profession. They properly 
view such a prospect with alarm because they 
believe that with such a change the quality of 
medical care may undergo a cataclysmic decline. 
They are sure that the groups seeking such a 
change are ignorant of the complex means by 
which, and the painstaking and delicately balanced 
media in which, the best medical care can be 
given. 

The medical profession cannot, however, afford 
proudly to ignore these pilgrims to Elysium. It 
cannot be guided altogether by its hurt feelings 
toward the “what have you done for us lately” 
attitude. It cannot afford to develop a paranoid 
reaction toward all groups who themselves show 
hostility in their efforts to improve us. Our policy 
should be based on the frank recognition of the 
fact that all segments of our society will have 
some voice in determining our future. While it is 
obvious that much of our future will be deter- 
mined at the polls, it is not enough for each 
physician to occupy himself only during the few 
weeks before elections. The interest and effort of 
every physician in the future of medicine should 
be constant and continuing. We should study 
each issue affecting our profession in the same 
detached and thorough manner as we study the 
problems of our patients. We should concede the 
possibility that some good ideas affecting us may 
come from without the profession, and support 
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such ideas when this is true. We should, however, 
continue to oppose proposals which would regi- 
ment physicians, and which would lessen the 
freedom of the individual physician to uphold the 
highest standards of medical practice that have 
been developed over the years. We should explain 
our views daily and patiently whenever an op- 
portunity presents itself. 

Obviously, such efforts will be more productive 
if aimed at persons and groups not already sym- 
pathetic to our views and problems. Special efforts 
should be aimed at middle and low income groups, 
and at groups with fewer educational advantages. 
We will be wasting our time in trying to convince 
groups that are already convinced. It is essential, 
too, that physicians listen to the views of others. 
The ancient dialogues of Plato show that Socrates 
won his arguments by allowing his opponent to 
talk most of the time which always resulted in 
his convincing himself that he was wrong and 
Socrates right. Also, physicians should remind 
themselves of the timeless advice given by Sir 
William Osler on equanimity. He counseled that 
physicians be tolerant and equanimitable when 
their favorite patient is found placing reliance on 
a notorious nostrum. 

The medical profession and related groups, the 
vendors of medical care, make up a small minor- 
ity of the general public as compared to the con- 
sumers of medical care. We cannot afford to feel 
or show animosity towards the consumers because 
these are our patients and our charges. We must 
exercise patience, reason, and persuasion, but only 
as supplements to a life and practice demonstrat- 
ing the high ideals of a profession devoted to the 
care of others. We must recognize that the medical 
profession in the United States represents io a 
great extent an island of relative freedom in a 
large world in which elsewhere it is more or less 
captive. We should remember Abraham Lincoln’s 
aphorism that a nation cannot survive half slave 
and half free; or old John Donne’s poem “No 
man is an island, entire of itself; every man is a 
piece of the continent, a part of the main.” 

It is not likely that the medical profession in 
America can long continue to remain unique in 
the world. It is more likely that the status of the 
medical profession throughout the world will tend 
to become more uniform. We should not, however, 
take the position that we are perfect as we are; 
but we should hold steadfastly to those standards 
which, after soul-searching, we think best. We 
may win. In any case, we must be sure that every 








at £@ © @& awe a eh: 








J. Frorrpa M.A. 
January, 1959 


sound scheme for distributing the services and 
skills of the medical profession to all segments of 
the population, rich or poor, receives our support. 
We must recognize that there are problems before 
us that need solution. We must help find the 
solutions, and help to put them into operation. 
We believe that this can be done without signifi- 
cant changes in the present free enterprise system 
under which the medical profession in the United 
States operates. The battle is certainly on. We 
may lose, but we should by no means accept an 
attitude of defeatism. This country, in 1776, 
showed the world a road away from absolutism 
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and towards democracy and freedom. It was a 
small and poor country at the time, but much of 
the world followed its example. The American 
medical profession can perhaps do the same in 
the years to come. In any case, win or lose, we 
can take comfort by following the admonition of 
Shakespeare’s Polonius—‘This above all: to thine 
own self be true; And it must follow, as the 
night the day, Thou canst not then be false to any 
man.” 

The reward of a battle well fought, even with- 
out victory, is not without its satisfactions. 





Civilian Accidents Involving Atomic Material 


Role of Public and Physician 


In this day of the Atomic Age when the Unit- 
ed States is maintaining a state of constant read- 
iness, it is not unusual for nuclear weapons to 
be transported throughout the country. Trans- 
portation of these weapons may be by aircraft, 
truck, train and naval vessels. The weapons and 
their components are installed in special con- 
tainers which are securely fastened to the trans- 
port vessels, and it is well known that a nuclear 
weapon cannot be set off without a series of 
specific positive actions. There is no absolute 
guard, however, against the possibility of acci- 
dents involving the units of transport. Hence it 
is believed advisable to give the physicians of 
Florida information relative to the dangers of an 
accident involving nuclear weapons, and to out- 
line general steps which should be taken in the 
event of such an accident. 

There are two components of a nuclear weap- 
on which constitute the most probable hazards. 
These are (1) the high explosives and (2) pluto- 
nium. In addition, there are other materials in- 
volved in transport, particularly in aircraft and 
truck, which are of combustible nature, and 
which may add greatly to the existing hazards, 
especially if fire occurs. The high explosives are 
conventional in character, and are present in 
varying amounts up to many hundreds of pounds. 
These materials comprise the major hazard as- 
sociated with accidents involving atomic weapons. 
The detonation, should it occur, may be a series 
of small explosions or one explosion of consider- 
able magnitude. The danger here, aside from the 
scattering of metallic fragments, is that the radio- 


active material may become widespread. The 
material present in the unexploded bomb is pluto- 
nium. Plutonium may become dispersed as small 
particles as a result of the impact, or as a result 
of the detonation of high explosives, or as fumes 
if a fire occurs. So long as the plutonium re- 
mains outside the body, no harmful effects will 
occur. The greatest danger of entry of pluto- 
nium into the body is when it is suspended in the 
air, particularly in smoke, and deposited in the 
lungs or through cuts. Entry may occur through 
the oral cavity, but danger is slight, as the pluto- 
nium is in an insoluble form, and only a small 
amount will be absorbed. 

Plutonium is an alpha emitter, and the alpha 
particles have a very short range and lack the 
ability to penetrate the unbroken skin. Conven- 
tional survey meters are of little use in detecting 
alpha radiation. Special teams trained for han- 
dling nuclear accidents are the only personnel 
capable of evaluating radiologic situations at the 
scene of an accident. 

Should a physician be present at the time of 
an accident or be called to the scene of an acci- 
dent possibly involving nuclear weapons, the fol- 
lowing steps should be taken: (1) Be sure that 
the police department and the nearest military 
installation or Atomic Energy Commission office 
are notified at once. (2) Give immediate assis- 
tance to personnel, if possible, in an attempt to 
save lives. Otherwise, stay at least 1,500 feet 
away from the accident scene, and keep sightseers 
away at least a similar distance because of the 
danger of detonation of high explosives. (3) Stay 
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out of the smoke. If there is a fire, do not enter 
the smoke except to save lives. Approach from 
upwind, and uphill if possible. There may be 
caustic, toxic or minor radioactive hazards in the 
smoke. (4) Do not try to fight the fire if it is 
believed ammunition may be present. (5) Do 
not touch anything unnecessarily, and do not 
pocket or retain anything as souvenirs which may 
be found in the area. (6) Following the accident, 
and particularly if there has been associated fire, 
do not attempt to, or encourage any unauthor- 
ized personnel to, re-enter the area. See that all 
persons who may have been contaminated by the 
smoke, and those directly or indirectly involved in 
the accident, are monitored by members of the 
special Radiological Assistance Team. 


W. Dean Stewarp, M.D., Chairman 
COMMITTEE ON CIVIL DEFENSE AND DISASTER 





President Annis Carries the Torch 
For Florida Medicine 


That the office of President of the Florida 
Medical Association requires a “considerable 
amount of durability’ no one who follows the 
heavy travel and speaking schedule of President 
Jere W. Annis of Lakeland would doubt. Fast- 
moving, hard-working President Annis, now past 
the half way mark in his term of office, under- 
standably advised the members of the Woman’s 
Auxiliary to the Association at their Daytona 
Beach meeting on Oct. 22, 1958, that a prime req- 
uisite for this office is to be “not smart, but rug- 
ged.” Month after month, his numerous speaking 
engagements carry the voice of Florida Medicine 
to various allied and other lay groups throughout 
the state and beyond as well as to members of the 
Association. 

A few days before keeping this Daytona Beach 
engagement, he was addressing the New Port 
Richey Chamber of Commerce on “The Commu- 
nity Hospital,” giving words of wisdom and com- 
petent advice out of personal experience on how 
to obtain a community hospital. After citing Lake- 
land’s solution to the problem of securing an ade- 
quate hospital and reviewing all the data which 
must be accumulated, laid carefully on the table, 
analyzed and conscientiously and objectively ex- 
amined, he counseled: 

“Then, with an eye to future development; 
with a realization that you are establishing a re- 
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sponsibility for the community, as well as an asset; 
and that you are undertaking a serious, expensive, 
time-consuming job which is fraught with head- 
aches, disappointments and disillusionments—then 
with a burning zeal to accomplish the impossible 
—then, and only then, can you set out as a group 
to achieve that which will many times seem im- 
possible—which will eventually prove difficult 
and heartbreaking—and which will often make 
you regret the day you ever undertook it; but 
which, too, when all is said and done, will give 
you an honest and lasting pride; a real sense of 
worth while accomplishment, and an almost re- 
ligious satisfaction of having labored hard and 
accomplished much for your neighbors and your- 
selves. This will make the struggle a crusade and 
it will heal all your wounds when you see, one 
day, a life that would have been lost without this 
institution, saved by it—then surely you shall 
have reaped your full reward... . 

“The choice is yours and yours alone. Re- 
member this, and be guided by it: Men do not 
fail—they only give up.” 

Hurrying from the Auxiliary meeting to San 
Francisco, Dr. Annis participated in the Thirty- 
First Scientific Session of the American Heart 
Association. Upon his return he addressed the 
Nursing Staff of Lakeland’s Morrell Memorial 
Hospital on “Some Recent Advances in Cardiol- 
ogy,” presenting a most informative and instruc- 
tional kaleidoscopic review of the scientific ma- 
terial presented at that meeting. 

The very next day he addressed the Florida 
Engineering Society, meeting in Lakeland, on the 
subject of the “History of Medicine and Profes- 
sionalism.” In a most enlightening and engaging 
fashion he set forth for the engineers American 
Medicine’s noble concept of its calling and eluci- 
dated the goals of the profession. 

It was with the doctors’ wives at their annual 
Auxiliary meeting that Dr. Annis discussed their 
husbands’ business, their Florida Medical Asso- 
ciation, which is in the process of being renovated 
and streamlined this year. His words will be of 
interest to all members of the Association: 

“First of all, this Florida Medical Association 
is but one component tile in the mosaic of Ameri- 
can Medicine. It reflects—or it should re- 
flect—accurately, the color, the feeling and the 
thinking of the doctors of Florida. It is so con- 
stituted that it can do this; and if it fails, it does 
so only because your husband and myself have 
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been derelict in our right and duty of individual 
expression and debate. 

“Secondly, as a part—an integral part—of the 
face of American Medicine, it represents to the 
rest of the world certain basic philosophic prin- 
ciples, together with their interpretation and ap- 
plication. It takes its part in accepting the re- 
sponsibility of our position and heritage in coun- 
seling and guiding American thought—especially 
in certain channels. This is the position of Ameri- 
can Medicine—a position of great privilege, 
great trust, great honor and great responsibility; 
and it can be filled only by carefully considered, 
deliberative, cooperative effort on the part of the 
Nation’s 200,000 doctors. This year these men of 
Medicine have signified to us by electing Dr. 
Louis Orr, of Orlando, to their highest office, that 
they are ready for Florida to provide leadership 
in this tremendous undertaking. Certainly Dr. Orr 
will more than adequately fulfill his obligations. 
We wish to be sure that the Florida Medical Asso- 
ciation, under the spotlight of national scrutiny, 
performs as well. 

“On a local and a national scale, this is an era 
of adjustment, of adaptation to modern times and 
problems. No longer is there time or room for the 
smug self-indulgence of which we have been guilty 
in the past. Here certainly is no place for inflex- 
ible rigidity of thought and action. The country 
and the world will consider with a justified lack 
of sympathy and respect any program or proposals 
born in prejudice, in selfishness, or in a lack of 
comprehension and understanding of our national 
problems and our national thought. This world of 
today will, as never before, however, listen criti- 
cally to rationally expressed arguments and will 
carefully scrutinize data of proven experiment. It 
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will likewise reject with equal celerity presenta- 
tions consisting of pompous repetition of ideologi- 
cal principles which are based solely on tradition 
and precedent. 

“New problems walk our global world. Let us 
at least be aware of them and alter our methods 
of attack and defense to meet them successfully. 
Failure to do so will assure us of the same fate 
that has befallen every army in history that failed 
to modernize its equipment and its tactics. Indeed, 
it seems probable to me that the very survival of 
our entire Western Civilization may well depend 
upon our ability to competently and impartially 
criticize ourselves and to profit by this criticism. 
To this end, we have attempted to modernize and 
reconstruct the machinery of the Florida Medical 
Association, and this proposed change will be pre- 
sented to each County Association and to the 
House of Delegates for opinions, advice, amend- 
ments and final adoption in the form of a new 
Charter and By-Laws.” 

At this writing, Dr. Annis is attending the 
Twelfth Clinical Meeting of the American Medi- 
cal Association in Minneapolis. 
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Trephining in Ancient Peru 


On the dry, sunswept Pacific coastline of the Par- 
acas peninsula, a first-century Peruvian surgeon is 
pictured beginning a trephining operation, using 
knives of glass-hard obsidian, a crude plant narcotic, 
cotton, and bandages. Assistants immobilize the pa- 
tient, and a priest seeks supernatural intervention 
through incantations and prayers as the slow and 
highly hazardous operation proceeds. (Courtesy of 
Parke, Davis & Company) 
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Dr, Orr Addresses Lawyers 
On A.M.A.-A.B.A. Rapport 


A featured speaker at the Diamond Jubilee 
and Homecoming of Stetson University in DeLand 
on Nov. 15, 1958, was Dr. Louis M. Orr, of Or- 
lando, President-Elect of the American Medical 
Association. Addressing the Stetson Lawyers Asso- 
ciation, Dr. Orr chose as his subject “Physical 
and Civic Well-Being.” At the outset he praised 
the improved understanding between the medical 
and legal professions as “the direct flowering of 
the seeds of harmony sown by the creation of the 
joint A.M.A.-A.B.A. committee in June of 1957.” 
He declared that relations between lawyers and 
doctors have improved 100 per cent during the 
last year and a half and added that the American 
Medical Association desires nothing short of the 
highest rapport between physicians and attorneys. 


“Although our two professions are structurally 
dissimilar,” Dr. Orr continued, “there is a like- 
ness in their goals. Physicians cure illness, pre- 
vent pain and heal wounds, which all lead toward 
the ultimate objective of the best possible physi- 
cal health. Lawyers, on the other hand, cure ail- 
ments of society and prevent the social pain of 
crime by the administration of justice and the ap- 
plication of the laws. The impartial administering 
of justice, which has been called the ‘vitamins of 
society,’ helps improve the social and moral health 
of the community. Thus the professions are allied 
in the purpose of preserving the physical and 
civic health of our nation.” 


Believing that many lawyers have been honest- 
ly puzzled about the rancor felt against their pro- 
fession by some doctors, Dr. Orr reviewed the 
doctor’s position in the medicolegal field, compar- 
ing it to that of the small boy who fell in the 
water while fishing. After pulling him out, his 
father asked, “Son, how did you come to fall in 
the water?” The boy replied, “I didn’t come to 
fall in the water—I came to fish.” Many physi- 
cians argue that they did not study medicine to 
become entangled in medicolegal affairs. ‘““Never- 
theless, they, too, are ‘in the water’ and had better 
learn how to swim,” advised Dr. Orr. “Swimming 
in this case means learning how to perform 
properly as a medical witness . . . assisting in 
the betterment of understanding between the 
medical and legal professions . . . and taking the 
necessary steps to stay out of court as defendants 
in professional liability actions. It is sad to realize 
that the average physician’s attitude toward court 
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appearances was summarized recently by a man 
who is both a doctor and a lawyer. He said in 
part: 

“*To the physician, the courtroom means 
wasting valuable time to give a carefully restricted 
opinion, necessarily based on inadequate observa- 
tion, for persons who cannot understand the de- 
tails of the problem and who probably will not 
believe him anyway.’ ” 

Dr. Orr pointed out that doctors who have 
been impressed by exaggerated tales of the stereo- 
typed “typical” trial lawyer who humiliates, con- 
tradicts and then ridicules medical witnesses are 
surprised to find that most lawyers are human, 
with very normal emotions and attitudes, such as 
respect for a brother profession and a desire to 
regard doctors as partners in the joint task of 
impartially administering justice. He pictured phy- 
sicians as strangers to situations which lawyers 
find commonplace and reminded lawyers of their 
obligation to acquaint doctors with courtroom 
tactics and the procedures likely to be used in the 
particular case so that they will be properly pre- 
pared and can testify with dignity and _ intelli- 
gence, without fear or doubt. Too, few doctors can 
spare the time court cases devour and become 
justly irritated when obliged to twiddle their 
thumbs in court for hours which should be spent 
in hospital and sick calls and keeping office ap- 
pointments, for a doctor’s most important concern 
is for his patient at all times.” 

“Our need for finding workable solutions to 
the medical testimony problem is evident when 
we realize that between 65 and 80 percent of all 
litigation in our courts today requires some type 
of medical reports or testimony,” Dr. Orr de- 
clared. “And seven out of 10 personal injury 
cases are decided on medical rather than legal 
considerations.” Noting that a recent study shows 
the vast majority of all professional liability 
claims and suits are not justly founded, Dr. Orr 
observed, “It is ironic that the very skill of mod- 
ern doctors is one of the primary causes of mal- 
practice claims. Medicine has advanced so rapidly 
that many patients expect perfect solutions to 
their medical problems. The public believes that 
very few ills are incurable, and in areas where 
cures are normally obtained, the doctor is some- 
times blamed if the results are not entirely what 
the patients expect... . 

“Doctors are as interested in the civic health 
of our nation as they are in its physical well-be- 
ing. And I know lawyers share the desire of phy- 
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sicians to safeguard the health of America in all 
aspects. We are not two clashing opponents, but 
rather two groups of citizens, bearing different 
arms, but both battling together for our ideals. 
Let us understand and assist one another in this 
struggle. Our unity and harmony will inspire 
those we serve. 

“Physical and civic health—upon these rest 
the welfare of humanity.” 





1958 Fall Fair Season 
Exhibit Round-up 


“Mama! Come over here and see how babies 
are made from scratch!” 

This remark, overheard at the Escambia 
County Medical Society’s exhibit in the Pensacola 
Interstate Fair, is typical of the public reaction 
to the four successful county medical society 
exhibits presented during the 1958 fall fair season. 
This was the largest number of society-sponsored 
exhibits held to date in this annual fair season. 

The Escambia exhibit, the first of the four 
projects, was held October 20-26. Featured was a 
return visit to Florida of the American Medical 
Association’s unique exhibit entitled “Life Begins” 
which attracted wide public attention in previous 
appearances in Tampa, Orlando, Miami and Talla- 
hassee. Members of the society on duty at the 
exhibit answered many questions from interested 
spectators. The Woman’s Auxiliary to the Escam- 
bia County Medical Society was in charge of pre- 


wot a SOT 


Lice BEGGING 


4 ins > aa’) 


EDITORIALS AND COMMENTARIES 801 


fair arrangements. Mrs. Bernard M. Barrett, of 
Pensacola, is president of the group. Supervising 
the entire project was Dr. Constantine A. Asters, 
also of Pensacola, chairman of the society’s ex- 
hibit committee. 

The new American Medical Association exhibit 
entitled “Your Glands” was the focal point of the 
Leon-Gadsden-Liberty-Wakulla-Jefferson County 
Medical Society’s exhibit in the North Florida 
Fair held October 28-November 1. The Talla- 
hassee showing marked the initial display of “Your 
Glands” in the state. The Woman’s Auxiliary to 
the society assisted the physicians in staffing the 
exhibit, which was viewed by some 68,000 per- 
sons. Auxiliary chairman for the exhibit was Mrs. 
Robert N. Webster, of Tallahassee. The project 
was directed by Dr. Francis T. Holland, also of 
Tallahassee, chairman of the society’s committee 
on public relations. 

“Nutrition” was the theme of an exhibit pre- 
sented by the Putnam County Medical Society 
in the Putnam County Fair held in Palatka No- 
vember 10-15. This popular subject was illustrated 
by an American Medical Association exhibit 
which showed the required daily amounts and 
varieties of food necessary for adequate nourish- 
ment in various age groups. An added feature of 
the exhibit was a Future Nurses Club display 
sponsored by the Woman’s Auxiliary to the Put- 
nam County Medical Society. Dr. Lawrence G. 
Hebel, of Palatka, chairman of the society’s com- 
mittee on public relations, was in charge of the 
exhibit arrangements. 





The Duval County Medical Society sponsored the exhibit “Life Begins” at the Greater Jacksonville Fair. 
Shown with the exhibit are (left to right) Drs. Irvine K. Furman, John H. Terry, Kenneth A. Morris, J. Ellis 


Lanier and Harry L. Collins Jr. All are from Jacksonville. 
Gadsden-Liberty-Wakulla-Jefferson County Medical Society selected the exhibit “Your Glands.” 


For the North Florida Fair in Tallahassee, the Leon- 
Dr. Fred A. 


Butler, of Tallahassee, explains a point made by the exhibit to two young fair visitors, while Dr, Luther L. 
Pararo, also from Tallahassee, sits waiting his turn to answer questions. 
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The Greater Jacksonville Fair, held in the 
Gator Bowl November 13-22, was the scene of 
another Florida showing of the popular exhibit 
“Life Begins.” The Duval County Medical So- 
ciety’s exhibit was seen by better than 100,000 
interested persons. Society “Welcome Wagon” 
pamphlets and other literature were passed out by 
doctors to the throngs visiting the fair. In this, 
its first public exhibit project, the society was 
assisted by its Woman’s Auxiliary under the 
leadership of Mrs. Joseph A. J. Farrington, of 
Jacksonville, president, and Mrs. John T. Stage, 


also of Jacksonville, chairman of the exhibit. 


decorating committee. The over-all exhibit plan- 
ning was directed by Dr. A. Sherrod Morrow, of 
Jacksonville, chairman of the Duval County 
Medical Society’s committee on publicity and 
public relations. 





Ophthalmology and Otolaryngology 
Midwinter Seminar 
Miami Beach, Feb. 16-21, 1959 


The Florida Midwinter Seminar of Ophthal- 
mology and Otolaryngology will convene on Feb- 
ruary 16 at the Americana Hotel in Miami Beach 
and continue through February 21. The lectures 
on Otolaryngology are scheduled for February 16, 
17 and 18 and those on Ophthalmology for Feb- 
ruary 19, 20 and 21. All meetings will be held 
from 8:30 a.m. to 1:30 p.m. This thirteenth 
annual session will be presented in cooperation 
with the College of Medicine of the University of 
Florida and the University of Miami School of 
Medicine. 

The usual midweek social features will con- 
sist of a cocktail party at 6:30 p.m. on Wednes- 
day, February 18, at which all registrants and 
their wives will be guests, and an informal dinner 
for all registrants and their wives for which tickets 
must be obtained in advance. 

Lecturers on Otolaryngology and their sub- 
jects are: Dr. John J. Conley, of New York, ‘“‘The 
Significance of the Lump in the Neck,” “Treat- 
ment of Cancer of the Ear and Temporal Bone,” 
and “Treatment of Melanoma in the Head and 
Neck;” Dr. George T. Harrell, of Gainesville, 
“Medical Education and Changing Medical Prac- 
tice,” ““The Use and Abuse of Antibiotics,” and 
“Thyroid Function in Otolaryngology;”’ Dr. Wil- 
liam C. Huffman, of Iowa City, Iowa, “Facial 
Lacerations,” “The Deviated Nose,” and “Oto- 
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plasty for the Protruding Auricle:” Dr. P. E. 
Ireland, of Toronto, Canada, “Nasal Discharge, 
Nasal Obstruction and Sinusitis,” “The Import- 
ance of Noise Hazards to Our Specialty,” and 
“The Common Sense Treatment of the Office 
Patient;” and Dr. Arthur L. Juers, of Louisville, 
Ky., ““Tympanic Perforations - Marginal Eversion 
Method of Office Closure,” ‘Tympanoplasty 
(Hearing Conservation Surgery for Chronic Ear 
Discharge) ,”and “Clinical Observations on Serous 
Otitis Media.” 

Ophthalmologists who will lecture and their 
subjects are: Dr. Frank D. Carroll, of New York, 
“Diseases of the Optic Nerve,” “Optic Neuritis, 
Differential Diagnosis and Treatment,” and “The 
Toxic Amblyopias;” Dr. Paul A. Chandler, of 
Boston, “Management of Angle Closure Glau- 
coma,” “Management of Open Angle Glaucoma” 
and “Treatment of Secondary Glaucoma;” Dr. 
John W. Henderson, of Ann Arbor, Mich., “The 
Ocular Problems Associated with Carotid Cavern- 
ous Fistulas,” “Ophthalmological Findings of 
Aneurysms of the Circle of Willis,’ and “The 
Problem of Progressive Thyroid Exophthalmos;”’ 
Dr. Edward W. D. Norton, of Miami, “Consider- 
ations in the Management of Aphakic Detach- 
ment,” “Some External Ocular Manifestations of 
Systemic Disease,” and “Clinical Manifestations 
of Lesions of Third Cranial] Nerve’; and Dr. 
Harvey E. Thorpe, of Pittsburgh, “The Manage- 
men of Intraocular Foreign Bodies,” “Recent Ad- 
vance in Gonioscopy,” and “Alpha Chymotrypsin 
Zonulysis in Cataract Surgery.” 





Legislative Department Director 
Added To Staff 


The Florida Medical Association announces 
the employment of Alvin D. James as Director 
of the newly created Legislative Department. 
Prior to joining the staff of the Association, Mr. 
James was employed by the Florida State Board 
of Health. He served in the capacity of Hospital 
Consultant, and his duties were concerned with 
state level supervision of the state aid program: 
Hospital Service for the Indigent. 

A native of North Carolina, he received his 
pre-college education under the Mecklenburg 
County School System and Wingate Junior Col- 
lege. Entering the armed forces as an enlisted man 
in early 1945, he served four years in the am- 
phibious forces of the United States Navy. Fur- 
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ther military service includes education in the 
Air Force Reserve Officer Training Corps while 
attending the University of North Carolina. 

Upon discharge from active military service, 
Mr. James attended the University of North 
Carolina, where he was graduated in 1954 with 
the degree of Bachelor of Science in Business 
Administration. Postgraduate education in the 
field of hospital administration was received at 
Memorial Hospital, Charlotte, N. C. Upon com- 
pletion of the two year course, he was awarded 
the certificate of Hospital Administrator. 

Previous engagements include serving as an 
administrative assistant at the North Carolina 
Memorial Hospital, Chapel Hill, N. C., and as 
administrative resident at Memorial Hospital, 
Charlotte, N. C. He is presently serving as the 
administrative assistant to the Citizens Medical 
Committee on Health, appointed by Governor 
LeRoy Collins in April 1958. 





Cardiovascular Diseases 
Annual Seminar 
Jacksonville, Feb. 19-21, 1959 


The Sixth Annual Seminar on Cardiovascular 
Diseases will be held on Thursday, Friday and 
Saturday, February 19-21, 1959, at the Pru- 
dential Auditorium in Jacksonville. This course 
is sponsored by the Northeast Florida Heart Asso- 
ciation in cooperation with the Division of Post- 
graduate Education of the College of Medicine of 
the University of Florida. The Seminar has been 
accepted for credit by the American Academy of 
General Practice. 

The speakers for the course are Dr. Samuel A. 
Levine, Clinical Professor of Medicine, Harvard 
Medical School; Dr. Irving S. Wright, Professor 
of Medicine, Cornell University Medical College; 
Dr. A. G. Morrow, Assistant Professor of Sur- 
gery, Johns Hopkins University School of Medi- 
cine, and Chief, Clinic of Surgery, National 
Heart Institute; Dr. Victor A. McKusick, Asso- 
ciate Professor of Medicine, Johns Hopkins Uni- 
versity School of Medicine; Dr. Max Michael Jr., 
Clinical Professor of Medicine, College of Medi- 
cine, University of Florida, and Executive Di- 
rector, Jacksonville Hospitals Educational Pro- 
gram, Inc.; Dr. William J. Taylor, Assistant Pro- 
fessor of Medicine, College of Medicine, Univer- 
sity of Florida; and Dr. Myron W. Wheat Jr., 
Assistant Professor of Surgery, College of Medi- 
cine, University of Florida. 


EDITORIALS AND COMMENTARIES 


803 


This course will include recent developments 
in the diagnosis and treatment of Cardiovascular 
Diseases. The formal lectures will be correlated 
with panel discussions and question periods in 
which the entire staff will participate. 

Information may be obtained from Dr. Daniel 
R. Usdin, Chairman, Cardiovascular Seminar, 
Northeast Florida Heart Association, 1628 San 
Marco Boulevard, Suite 7, Jacksonville 7. 





Central Florida Medical Meeting 
Orlando, March 12, 1959 


The Fifth Annual Central Florida Medical 
Meeting, sponsored by the Orange County Medi- 
cal Society, will be held on Thursday, March 12, 
1959, at the San Juan Hotel in Orlando. 

Participating in the program will be outstand- 
ing speakers in various fields. Dr. Russell J. Blatt- 
ner, Professor of Pediatrics, Baylor University 
Medical School, Houston, Texas, will discuss 
pediatric problems. Dr. William Parson, Professor 
and Head of the Department of Internal Medi- 
cine, University of Virginia School of Medicine 
and Hospital, Charlottesville, Va., will speak on 
“Obesity.” Dr. James Elliott Scarborough Jr., 
Director of the Winship Memorial Cancer Clinic 
at Emory University Hospital, Atlanta, Ga., will 
discuss cancer. A speaker from the Armed Forces 
Institute of Pathology will discuss the “Medical 
Importance of Fluorescent Antibody Technique.” 
Dr. Robert J. Boucek, Director of Cardiovascular 
Research at Howard Hughes Research Center, 
Miami, will speak on “Arteriosclerosis Research.” 

Following the formal papers, the speakers will 
meet with smal] groups of interested physicians 
who may ask questions regarding the papers or 
regarding problems that they may have in their 
own practice. 

Registration for the meeting will begin at 8 
a.m. Pharmaceutical organizations will have dis- 
plays on the mezzanine floor again this year. A 
cocktail party and banquet will terminate the 
program in the evening. 

All physicians throughout the state are cor- 
dially invited to be present and bring their wives. 
Activities for the wives are planned by the Wo- 
man’s Auxiliary to the Orange County Medical 
Society with Mrs. Truett Frazier serving as chair- 
man. 

Further information may be obtained by con- 
tacting the Chairman of Arrangements, Dr. An- 
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drew W. Townes Jr., or the Orange County Medi- 
cal Society Executive Office, 21 East Copeland 
Drive, Orlando. 





Foreign Medical Graduates’ 
Examination Results Announced 


Results of the first worldwide American 
Medical Qualification Examination held Sept. 23 
in 30 United States examination centers and 30 
foreign centers were announced recently by Dr. 
Dean F. Smiley, Executive Director, Educational 
Council for Foreign Medical Graduates. The 
foreign centers were established in Latin America, 
the Far East, the Middle East and Europe. 

Of the 844 foreign-trained physicians taking 
the examination, 418 passed and will receive the 
ECFMG Certificate. According to the council, 
these physicians are certified as possessing medical 
knowledge reasonably equivalent to that expected 
of graduates of approved American and Canadian 
medical schools and as having satisfactory facility 
in the English language. There were 226 candi- 
dates who came sufficiently close to passing, in 
spite of language difficulties, to earn temporary 
certificates which will qualify them to study not 
more than two years as interns or residents in 
United States hospitals approved for internship or 
residency training. 

Those foreign-trained physicians who pass the 
examination and enter the United States on ex- 
change visitor visas may participate in the Na- 
tional Intern Matching Program or apply directly 
to a hospital for an internship or residency, Dr. 
Smiley explained. He also pointed out that grad- 
uates entering the United States on immigrant 
visas may be admitted to licensing examinations 
in at least 16 states. He added that a number of 
the medical specialty boards in the United States 
will accept certification by the ECFMG as satis- 
fying their requirements that candidates for their 
certifying examinations are graduates of approved 
schools of medicine. 

Located in Evanston, IIl., the Council for 
Foreign Medical Graduates was established in 
1957 as a means of evaluating the education of 
foreign medical graduates wishing to take ad- 
vanced training or obtain licenses in the United 
States. On March 25 of last year the council 
administered the first examination of this type in 
17 stations in the United States. Fifty-one per 
cent of the 300 applicants tested passed this 
initial test. 
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The American Medical Qualifications Examina- 
tions for 1959 are scheduled for February 17 and 
September 22. To be admitted to these examina- 
tions the candidate is required to present, three 
months in advance, an application and credentials 
confirming that he has had 18 years or more of 
formal education at least four of which have been 
in a recognized school of medicine. 

Other sponsoring organizations of the examina- 
tions are the Association of American Medical 
Colleges, the American Hospital Association, the 
American Medical Association, and the Federation 
of State Medical Boards of the United States. 





OTHERS ARE SAYING 








Editorial 


Now that Congress has reconvened the medi- 
cal profession is once again wondering if there will 
be any change in the Social Security Bill and if 
the Jenkins-Keogh Bill will be passed. With infla- 
tion ever on the rise, insurance alone becomes 
inadequate provision for the future due to de- 
preciation of the dollar. At the present time, 
physicians are the only group not included in So- 
cial Security. Members of Congress have told us 
repeatedly that they would never pass Social 
Security for doctors on a voluntary basis. It 
would have to be compulsory or not at all. 

A recent issue of Medical Economics has made 
an analysis of Social Security and gave their opin- 
ion in an unbiased fashion. They have avoided 
any aspects that would be considered under the 
moral or philosophical aspects of the Bill. It is 
very difficult to compare Social Security insurance 
to insurance offered by private companies, as no 
private company offers exactly the same type of 
policy that Social Security offers. A reasonable 
comparison, however, can be made. If you are 
forty years of age a policy comparable to Social 
Security would cost you an annual premium of 
$777.59 compared to $229.50 if averaged over the 
working years to the age of 68. The total premi- 
um for private insurance would amount to over 
$21,000 compared, approximately, to $6,500 for 
Social Security over the same period of time. 
This is based on the Social Security Act as it 
now stands, which sets the tax for self employed 
persons at 334%, at the present time, and will 
advance to 634% in the 1970-74 period. Of 
course, the rate may be amended and increased, 
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jsut usually when Congress raises the rates the 
renefits are also broadened at the same time. 

There are several disadvantages in Social Se- 

urity in that the provisions are rigid and allow 
‘or no variation, whereas many individual varia- 
tions can be made in private insurance. For the 
average man with several children, though, he can 
fit into the rigid form of Social Security without 
much difficulty. He must continue practicing at 
least a year and a half after Social Security has 
started before he can become eligible for benefits. 
Another disadvantage is that it limits the amount 
that a person receiving benefits is allowed to 
earn. If your wife started having an income after 
your death, over $1,200 yearly, and she were less 
than 72 years of age, she would lose some Social 
Security benefits. There are some economic dis- 
advantages to Social Security, but the advantages 
seem to me to outweigh them. Self employed 
dentists and lawyers have decided to overlook 
the disadvantages and have become covered under 
the Social Security system. 

I have heard many talks and have read count- 
less articles concerning the pros and cons of Social 
Security versus private insurance, and as always, 
they become quite technical. Usually the person 
opposing Social Security ends up by bringing up 
the phjlosophical aspects of the situation and 
states that if the medical profession accepts this 
form of socialism, we therefore, cannot oppose 
socialism in any other form. To me this seems 
somewhat ridiculous. Partial socialism is a part 
of the American system today and the physicians 
are not going to alter it in the slightest. I think 
that we have all the disadvantages by not being 
under Social Security and none of the advantages. 
If Social Security is broadened so that the bene- 
fits exceed its income it. may be necessary for 
Congress to take some of the tax money that it 
paid in income tax to help support the Social Se- 
curity Fund. I do not think that we, as physi- 
cians, will be given a special tax break because 
we are not included in Social Security Fund and 
receive no benefit from it. I think we will hav' 
to pay for it like everyone else and do not deriv’ 
any benefits from it. 

Whatever your opinion is concerning Soci 
Security, now is the time to express it. Congres 
is in session and you should write to your Con- 
gressman and state your opinion as to whether 
you think doctors should be included under Social 
Security or not. Congress has many times inti- 
mated that they would never approve the Jenkins- 
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Keogh Bill until we become a part of Social Se- 
curity. I, personally, think we should abandon 
our outmoded opposition to Social Security and 
ask to be included. 


Richard L. Foster, M.D. 

The Record 

Broward County Medical Association 
March, 1958. 
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Deaths From Penicillin Reactions 


Allergic manifestations to penicillin are being 
reported much more frequently as the population 
is becoming more exposed to injections. A report 
in the Journal of the American Medical Associa- 
tion in 1956 linked this increased incidence of 
allergy to penicillin with administration of re- 
peated courses of this antibiotic. It was found 
that first injections produced allergic manifesta- 
tions in only 0.8 per cent of the persons injected. 
The reactions occurred in 1.6 per cent with the 
second injection, and in 3.6 per cent with the 
third injection. It has been estimated that 5 per 
cent of the “non-allergics” have some reaction 
to penicillin, and that untoward reactions develop 
in as high as 15 per cent of the “allergic” subjects. 

During 1953 and 1954, as reported in the An- 
nals of Allergy of 1955, a group of fatal and near 
fatal (anaphylactoid) reactions was recorded. One 
hundred forty-nine of the cases were reported in 
the literature, 67 of which were fatal, and in all 
but one case the penicillin was injected paren- 
terally. 

As reported in Antibiotic Medicine in 1955, 
there is, according to Brown, one chance in six of 
an anaphylactoid reaction developing when the pa- 
tient is known to be allergic to substances other 
than penicillin, and the probability grows greater 
with each successive reaction to the antibiotic. 

The majority of deaths follow the second to 
the sixth injection, and rarely occur after the first 
injection. The tendency of patients to exhibit an 
allergic or anaphylactoid reaction to penicillin 
cannot be accurately predicted prior to injection. 

These facts are forcefully brought to the front 
by recent newspaper stories. 

Studies from the death certificates in the 
Bureau of Vital Statistics of the Florida State 
Board of Health show that through the month of 


October 1958 five deaths were reported as being 


aused by anaphylactic reactions to penicillin. 
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Whether others occurred that were not recorded, 
of course, cannot be ascertained, and the number 
of severe reactions, both urticarial and anaphy- 
lactoid, that occurred which have not resulted in 
death cannot be determned. It behooves all phy- 
sicians administering penicillin to recognize the 
dangers that may accompany the indiscriminate 
use of this most valuable antibiotic, particularly 
when administered in conditions in which it can 
be expected to accomplish little good, yet may 
sensitize patients so that they may not be able 
to take the drug when it is really needed. 








BLUE SHIELD 














To understand what is happening today, it is 
usually necessary to recall what happened yester- 
day. Dr. Russell B. Carson, President of Florida’s 
Blue Shield Plan, explains that “Blue Shield was 
born of two parents—economic necessity and self 
preservation: ” 

Economic necessity of the patient, who needed 
medical care, wanted to pay for it himself and to 
the doctor of his own choice. 

Self preservation for the doctor, from the 
bankruptcy of uncollectible bills and from domi- 
nation by the welfare state. 

Dr. Carson, addressing the 1958 National Blue 
Shield Professional Relations Conference, com- 
pared Blue Shield to a savings bank, in which the 
patient places regular deposits against the day 
when he needs money to pay for medical care. 
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From the doctor’s viewpoint, “this savings 
bank became an extension of our own front offices 
because it was maintained by our own board of 
trustees. We do our own collecting and disbursing 
without deduction of a profit and without inter- 
ference from any third party telling us how, 
when, or to whom the disbursement should be 
made. We doctors had, or should have had,. . . . 
control of these savings banks.” 


If we doctors are to benefit from Blue Shield, 
we must take an active, responsible interest in 
our Plans. Also, if we want our patients to con- 
tinue making their deposits in the Blue Shield 
Bank, then we must demonstrate, day after day, 
that both Blue Shield and its sponsoring physi- 
cians are serving, first and foremost, the welfare 
of our patients and the public. 


The role of the doctor, says Dr. Carson, ‘“‘must 
be that he once again become an integral, in- 
terested, cooperating part of the idea and ideals 
of the Plan.” 


Economic necessity for the patient and self 
preservation for the doctor are both spotlighted 
again by the temper and tendencies of the re- 
cently elected Congress. When it goes into session 
this month, a swifter, less inhibited attack on 
medicoeconomic issues will be inevitable. Organ- 
ized medicine’s attack on these problems must be 
equally as swift and uninhibited. Blue Shield 
stands ready to continue, with a unified profes- 
sion, to serve best the needs of both the public 
and the physician. 





EIGHT Y-FIFTH Annual Meeting 
FLORIDA MEDICAL ASSOCIATION 

















J. Froripa M.A. 
January, 1959 


In 
smooth 
muscle 
spasm... 


807 


¢ controls 
stress 


e relieves 
distress 








Pro-Banthine witn Dartal 


Pro-Banthine— 


Specific Clinical Applications: Functional gastroin- 


unexcelled for relief of cholinergic spasm— testinal disturbances, pylorospasm, peptic ulcer, gas- 


has been combined with 
Dartal— 


new, well-tolerated agent for stabilizing emotions— 


to provide you with 
Pro-Banthine with Dartal— 


tritis, spastic colon (irritable bowel), biliary dyskinesia. 
Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets containing 15 mg. 
of Pro-Banthine (brand of propantheline bromide) 
and 5 mg. of Dartal (brand of thiopropazate dihydro- 


for more specific control of functional gastrointestinal é 7 Ate 
chloride). G. D. Searle & Co., Chicago 80, Illinois, 


disorders, especially those aggravated by emotional 


tension. 


Research in the Service of Medicine. 


ee Ts ek 
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STATE NEWS ITEMS 











Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, was elected 
as one of 12 directors of the Joint Council for 
the Health Care of the Aged at an incorporation 
meeting held late in October. Dr. Orr is vice- 
chairman of the Joint Council. 


SW 
Among the group of Florida physicians at- 
tending the recent annual meeting of the Ameri- 
can Academy of Ophthalmology and Otolaryn- 
gology held in Chicago were Drs. Thomas S. 
Edwards, Millard F. Jones, William J. Knauer Sr., 
William J. Knauer Jr., Shaler Richardson, 
G. Dekle Taylor and Louis A. Wilensky, all of 
Jacksonville. 
Sw 
Dr. Chas. McC. Gray of Tampa has been 
elected president of the Florida West Coast 
Radiological Society which was organized the 
middle of October at a meeting in Tampa. The 
group embodies the 32 radiologists from the 
Tampa, St. Petersburg, Lakeland, Clearwater, 
Sarasota and Ft. Myers area. Dr. Thomas W. 


Dorr of Tampa was elected vice president, and 
Dr. Joseph C. Rush of St. Petersburg, secretary- 
treasurer. 

The organizational meeting was preceded by 
a dinner and followed by a scientific program 
moderated by Dr. Gray. Meetings will be held 
the third week of October, January, April and 
July. 

a 

Dr. James N. Patterson of Tampa was a 
member of the panel which discussed “The 
Coagulation of Blood” at the October meeting of 
the American Society of Clinical Pathologists 
held at Chicago. For his phase of the subject, Dr. 
Patterson discussed “Plasma and Serum Pro- 
thrombin Times.” While in Chicago, Dr. Patter- 
son served as one of the officials administering 
examinations of the American Board of Pathology 
at Northwestern University Medical School, and 
also attended the meeting of the College of Amer- 
ican Pathologists held conjointly with the meet- 
ing of the American Society of Clinical Pathol- 
ogists. 


ya 
Dr. DeWitt C. Daughtry of Miami was elect- 
ed 2nd vice president of the Southern Chapter 
(Continued on page 814) 
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assembly 


February 16, 17, 18, 
1959 atianta Biltmore 


Speaking Facuity 
February 16-18, 1959 


Stewart Wolf, M.D. ..... Oklahoma City, Okla. 
Ethan Allan Brown, M.D. ....... Boston, Mass. 
Edward H. Rynearson, M.D. . Rochester, Minn. 
William G. Sauer, M.D. ..... Rochester, Minn. 
William Dameshek, M. D........ Boston, Mass. 
B. Marden Black, M.D. ..... -Rochester, Minn. 
Warren H. Cole, M.D. ........... Chicago, Ill. 
Denton A. Cooley, M.D. ...... Houston, Texas 
Averill A. Liebow, M.D. ...New Haven, Conn. 
Vincent J. Collins, M.D. ..... New York, N. Y. 


Charles M. Nice, Jr., M.D. ..New Orleans, La, 
Curtis J. Lund, M.D. ....Rochester, New York 
A. Ashley Weech, M.D. ...... Cincinnati, Ohio 
Lee E. Farr, M.D. ...Upton, Long Island, N. Y. 


AGMA endorsed for 15 hours 
in Category I by G.A.G.P. 


Registration $15.00—Send to AGMA, 
875 W. Peachtree St., NE, Atlanta 9, Ga. 
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Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMiD COMPANY, Pear! River, New York 
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(Continued from page 808) 
of the American College of Chest Physicians dur- 
ing the 15th annual meeting held early in Novem- 
ber at New Orleans. 


aw 


Dr. J. Brown Farrior of Tampa has received 
the Second Award of the American Academy of 
Ophthalmology and Otolaryngology for his work 
on the plastic reconstruction of the ear drum. 
The presentation took place at the annual meet- 
ing of the Academy held at Chicago. The First 
Award went to the University of California for 
work on cancer of the larynx, and the Third 
Award to Mount Sinai Hospital in New York for 
investigation into the causes of deafness. 


aw 
Dr. Louis J. Polskin of Lakeland presented 
an address “Have Science—Will Travel” to the 
student body of the Kathleen High School, Kath- 
leen, the latter part of November. 
ya 
Dr. Robert J. Grayson of Miami Beach has 
been elected president of the newly organized 
American Association of Poison Control Centers. 
As Clinica] Assistant Professor of Pediatrics at 
the University of Miami School of Medicine and 
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with the cooperation of the Florida Chapter of 
the American Academy of Pediatrics and the 
Florida Pediatric Society, Dr. Grayson has been 
a pioneer in the establishment of poison control 
centers in Florida. 
a 

The College of Medicine, University of Flor- 
ida, Gainesville, has been granted an additional 
$10,000 by the William G. and Marie Selby 
Foundation for long and short term loans by 
medical students. Dr. George T. Harrell, Dean 
of the College, has also announced that the W. K. 
Kellogg Foundation had granted the College 
$15,000 to provide a fund for long term medical 
student loans. 

Zw 

A grant of $26,910 from the National Insti- 
tute of Arthritis and Metabolic Diseases has been 
announced by Dr. Edward R. Woodward, head 
of the Department of Surgery at the College of 
Medicine, University of Florida. The funds are 
to finance a study on the neural and neurohum- 
oral mechanisms influencing gastric secretion and 
motility under the direction of Dr. Woodward. 


4 
Drs. James R. Sory of West Palm Beach, Her- 
bert J. Simon of Hollywood and James F. Rob- 





_Announcing The Twenty-Second Annual Meeting 


of 


THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters — Roosevelt Hotel 
March 2, 3, 4, 5, 1959 


GUEST SPEAKERS 


Paul R. Dumke, M.D., Detroit, Mich. 


Anesthesiology 
Otto H. Janton, M. D., Philadelphia, Penna. 
Cardiology 
wage bet eee me dig D., New York, N. Y. 
erm. 
Clifford 4 Osc borka, M.D., Chicago, Ill. 


Gastroenterology 

Malcom E. Phelps, M.D., El Reno, Okla. 
General Practice 

~~“ P. Poa one M.D., Los Angeles, Calif. 

zy. 

William. Dameshek, M.D., Boston, Mass. 
Internal Medicine 

Howard P. Rome, M.D., Rochester, Minn. 
Neuropsychiatry 

R. Gordon Douglas, M.D., New York, N. Y. 
Obstetrics 


Maynard C. Wheeler, M.D., New York, N. Y. 
Ophthalmology 

Lenox D. Baker, M.D., Durham, N. C. 
Orthopedic Surgery 

Ben H. Senturia, M.D., St. Louis, Mo. 
Otolaryngology 

Francis Bayless, M.D., Cleveland, Ohio 
Pathology 


Lee F. Hill, M.D., Des Moines, Iowa 
Pediatrics 

Roy R. Greening, M.D., Philadelphia, Penna. 
Radiology 

John M. Dorsey, M.D., Evanston, Il. 
Surgerv 

F. Henry _ Jr., M.D., Rochester, Minn. 
Surger 

Fred K. Garvey, M.D., Winston-Salem, N. C. 
Urology 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, medical 
motion pictures and technical exhibits. 


(All-inclusive registration fee — $20.00) 


THE CLINICAL TOUR TO MEXICO CITY, CUERNAVACA, 
TAXCO, ACAPULCO AND SAN JOSE PURUA 


Leaving March 6 from New Orleans and returning March 21, 1959 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your diabetic paticnis were 
also in need of corticosteroid treatment, you were often faced with a difficult therapeutic dilemma. 
Diabetes mellitus was a recognized contraindication to the use of corticosteroids, since they not 
only aggravated the existing diabetic symptoms, but often precipitated latent diabetes. 


NOW EVEN, 
many diabetic patients 


may have THE FULL 
- BENEFITS OF 
ORTICOSTEROID 

~ THERAPY 


DECADRON—the new and most potent of all anti-inflammatory corticosteroids —is 
remarkable for its virtual absence of diabetogenic effect in therapeutic doses. 


In clinical trials with some 1,500 patients glycosuria 
was noted in only two, transitory glycosuria in another 
two, and flattening of the glucose tolerance curve in 
one. There were no instances of aggravation of existing 
diabetes, no increase in insulin requirements. Patients 
whose diabetes was severely aggravated on predniso- 
lone showed good tolerance when transferred to 
DECADRON. 

MORE patients can be treated with DECADRON than 
with other corticosteroids, because in addition to being 
practically free of diabetogenic activity, therapy with 
DECADRON is also practically free of sodium retention, 
potassium depletion, hypertension, edema and psychic 
disturbances. Cushingoid effects are fewer and milder. 
DECADRON has not caused any new or “‘peculiar’’ re- 
actions, and has produced neither euphoria nor depres- 








Decadron 


DEXAMETHASONE sion, but helps restore a ‘‘natural”’ sense of well-being. 
® *DECADRON is a trademark of Merck & Co., Inc., ©1958 Merck 
to treat more patients & Co. Inc. 


6 MERCK SHARP & DOHME 
Dp DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 


more effectively 
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ertson of New Smyrna Beach were among the 
group of Florida physicians attending the recent 
meeting of the American College of Surgeons held 
at Chicago. 
aw 
Dr. Joseph M. Bistowish Jr. of Tallahassee 
has been re-elected secretary-treasurer of the 
American Association of Public Health Physic- 
ians. He has also been appointed to the execu- 
tive committee of the Southern Branch of the 
American Public Health Association which he 
served last year as president. 
Zw 
Dr. Samuel Gertman of Miami, director of 
the Institute of Gerontology at the University of 
Miami, presented a paper at the recent meeting 
of the Gerontological Society held in Philadelphia. 
Zw 
Dr. Wilson T. Sowder of Jacksonville, State 
Health Officer, has been elected vice president of 
the Association of State and Territorial Health 
Officers. 


4 
Dr. Stephen C. Wright of Miami has been 
appointed a member of the Florida Children’s 
Commission by Governor LeRoy Collins. 





VotumeE XLV 
NuMBER 7 


Dr. Aubrey Y. Covington of Starke has been 
elected president of the Florida Public Health 
Association. 

Zw 

Dr. H. Milton Rogers of St. Petersburg, chair- 
man of the Suncoast Heart Association Research 
Committee, and Dr. Claude G. Hooten Jr. of 
Clearwater, a member of the Association’s board 
of directors, were among the Florida delegates 
at the annual meeting of the American Heart 
Association held at San Francisco. 

Zw 

Dr. Fred E. Manulis of Palm Beach has been 
elected a governor of the American College of 
Gastroenterology. 

Pa 
Dr. Thomas H. Bates of Lake City was guest 
speaker at a recent meeting of the Newcomers 
lub of that city. He also explained the film 
“Time and Two Women” presented as a part of 
the program. 
Zw 

Dr. Homer L. Pearson Jr. of Miami, secretary 
of the Florida State Board of Medical Examiners, 
was one of the principal speakers on the program 


(Continued on page 827) 





The distinctive PREMIERE suite 




















By Flamiltorn. 


Smartly styled and finished entirely in lifetime 
materials. Wood-grained Formica in gray or 
cream, satin-finish stainless steel and bright 
chrome create a contemporary, fully Profes- 
sional atmosphere—and the Premiere will keep 
its dignified look for a lifetime. Five essential 
pieces in the suite; table, instrument cabinet, 
treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort 


and security. Other innovations on the table include adjustable chrome legs for leveling or 
raising the table. The usual features of Hide-A-Roll, treatment basis and pull-out step are included. 





@SURGICA 


1050 W. Adams St. 
T. B. SLADE, JR. 





| SUP 


PLY COMPANY 


P. O. Box 2580 


Jacksonville, Fla. 
J. BEATTY WILLIAMS 
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running noses 
and open stuffed noses orally 





with TRIAMINIC, the oral nasal decongestant 
® in nasal and paranasal congestion 
® in sinusitis 
® in postnasal drip 


* in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 
¢ reaches all respiratory membranes systemically 
® avoids “nose drop addiction” 
* presents no problem of rebound congestion 


® provides longer-lasting relief 


Relief with Triaminic is Each TRIAMINIC Tablet provides: 





first —the outer layer Phenyl ar , 
prompt and prolonged Cesoives within minutes Pheniramine maleate vr or 4 
because of this special —— Pyrilamine maleate... . . 25 mg. 
timed-release action... eg of a oo . in the outer 
° e then —the Inner core ayer, the other ha in the core. 
beneficial effect starts in 
pany cgay ye Dosage: One tablet in the morning, mid- 


to 4 more hours of relief 


minutes, lasts for hours. afternoon and in the evening, if needed. 


Triaminic 


Also available: For the occasional patient who requires only half dosage: timed-release 
TRIAMINIC JUVELETS. Each Juvelet is equivalent to % of a Triaminic Tablet. 


For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska e Peterborough, Canada 


et ee oe ee ee 


== 
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SPONTIN IN SERIOUS 


A Special Report from Abbott 
to the Medical Profession 
on a Year’s Clinical Experience 
with SPONTIN® 


(Ristocetin, Abbott) 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10 different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cluded erythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 

Recently, a study’! was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 


fections?. And, according to another study, 


SPONTIN provides successful short-term therapy 
in endocarditis*. 


901066 


Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN®) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report* in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to employ in the treatment of staphylococcal 
infections.” And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported®, 
“No serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other. serious 
coccal infections. It may well be your answer 


when you’re confronted q mM 


with a serious infection. 
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of the 71st annual meeting of the American In- 
stitute of Certified Public Accountants held at 
Detroit. 
vw 
Dr. William M. Bevis of Lakeland has been 
presented a certificate of merit by the University 
of Tennessee in recognition of services rendered 
to his community during the 50 years he has 
been a doctor of medicine. 
Zw 
Dr. Milton Segal of St. Augustine attended 
the recent meeting of the American Roentgen 
Ray Society held at Washington, D. C. 
- 4 
Dr. Mary C. Patras of Miami has been hon- 
ored as a “Woman of Achievement” by the Busi- 
ness and Professional Women’s Clubs of Dade 


County. 


Sw 
Dr. L. Roland Young of Daytona Beach at- 
tended the Southern Medical Association meeting 
in New Orleans early in November and while in 
Louisiana visited various hospitals and clinics. 


sw 
Dr. William M. C. Wilhoit of Pensacola has 
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been re-elected president of the Florida Associa- 
tion for Mental Health, and Dr. James A. Poyner 
of Panama City has been appointed a member 
of the Association’s Board of Directors. 
sw 

Dr. Sullivan G. Bedell of Jacksonville, chair- 
man of the Committee on Mental Health, Florida 
Medical Association, and Dr. William M. C. Wil- 
hoit of Pensacola, a member of the Committee, at- 
tended a conference of Mental Health Chairmen 
of State Medical Associations held in Chicago 
late in November. Among the principal speakers 
were Dr. Gunnar Gundersen, President of the 
American Medical Association, and Dr. Jonas 
Salk. vy, 
Florida physicians attending the Twelfth Clini- 
cal Meeting of the American Medical Association 
held in Minneapolis early in December included 
Drs. Louis M. Orr and Miles W. Thomley of 
Orlando; Jere W. Annis of Lakeland; Reuben B. 
Chrisman Jr. of Coral Gables; Burns A. Dob- 
bins Jr. and Russell B. Carson of Fort Lauder- 
dale; Francis T. Holland of Tallahassee; Homer 
L. Pearson Jr. and Walter W. Sackett Jr. of 
Miami; Paul V. Reinartz of Jacksonville, and 
Ernest A. Reiner of Tampa. 










HER concepts 


of 
cleansing 
have 

P changed... 


Today she would prefer 


TRICHOTINE® 


for her most personal cleansing 


THE FESLER COMPANY, INC. * 375 Fairfield Ave., Stamford, Conn. 











tastes 
900d 


the straws just symbol- 
ize the good flavor! And 


16 fl. oz. 


DIMETANE® 
EXPECTORANT 








_Each § cc. (1 capouealy contains: 


DIMETANE EXPECTORANT [Phenylephrine HEL sae 
for cough is as effec- Fiver! Gusiscclate | 100.0 me 


Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION: 

F ederal law prohibits dispensing 
without prescription. 
Average Dose: 

Adults— 

1 to 2 teaspoonfuls four times a day. 
Children— 

One-half to 1 teaspoonful three 

or four times a day. 


tive as it is delicious. 
FORMULA: each 5 ce. (1 
teaspoonful) contains: 
DIMETANE (Parabrom- 
dylamine Maleate) 2.0 
mg.; Glyceryl Guaiaco- 
late 100.0 mg.; Phenyl- 
ephrine Hydrochloride, 
USP 5.0 mg.; Phenyl- 
propanolamine Hydrows; ; 
chloride, NNR 5.0 mg.3 
Alcohol 3.5% in a good: 4 F 
tasting aromatic base. 


ADOITIONAL INFORMATION TO O PHYSICIANS 
ON REQUEST 


A.H. ROBINS CO. Inc. nome” 
RICHMOND, VIRGINIA wens 











Dimetane ‘Expectorant 


works 
better 


combines the unsur- 
passed antihistamine 
Dimetane with the clin- 
ically proven expecto- 
rant glyceryl guaiacol- 
ate (which increases 
R.T: Ealmost 200%) and 
two recognized decon- 
gestants. When addition- 
al cough suppressant 
action is indicated, pre- 
scribe DIMETANE EXPEC: 
TORANT-DC, which pro- 
vides the basic formula 
with dihydrocodeinone 
bitartrate 1.8 mg. per 
5 cc. (exempt narcotic). 
“4 


wy 
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Y 
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DimetaneExpectorantDC 


(WITH DIHYDROCODEINONE BITARTRATE 1.8 MG./5CC) 
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COMPONENT SOCIETY NOTES 











St. Lucie-Okeechobee-Martin 


Dr. Alvin E. Murphy of Palm Beach, coun- 
cilor for the Seventh Medical District of the Flor- 
ida Medical Association, was principal speaker 
at the October meeting of the St. Lucie-Okeecho- 
bee-Martin County Medical Society. He discuss- 
ed the organization of the Association and its 
aims. 


Orange 


Safeguards against explosions of anesthetic 
agents in operating and delivery rooms were 
demonstrated by Dr. George J. Thomas of Pitts- 
burgh at the November meeting of the Orange 
County Medical Society held in the Educational 
Building of the Orange Memorial Hospital. 

Dr. Thomas is Chairman of the Section on 
Anesthesiology at the University of Pittsburgh 
School of Medicine and Director of the Depart- 
ments of Anesthesiology at St. Francis General 
and Medical Center Hospitals in Pittsburgh. He 
has been active in research on the prevention of 
fires and explosions with flammable anesthetic 










Detergents are the modern, efficient way of 
cleansing. They provide greater surface activity 
and assure effective penetration. 

Trichotine is the modern detergent vaginal 





douche. Unlike vinegar or low pH douches, 
Trichotine cuts through viscid leukorrheal dis- 
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charge and allows complete penetration of its 
healing and soothing ingredients. Trichotine is 
bactericidal and promotes epithelization. It 
offers quick relief from pruritus, and its re- 
freshing, soothing action is reassuring even to 
your most fastidious patients. 


TRICHOTINE 


write for samples and literature to THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 
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agents since 1938 and has worked in close cooper- 
ation with the Explosives Division of the United 
States Bureau of Mines in Pittsburgh. 

Since static electricity is the cause of a high 
percentage of explosions from flammable anesthet- 
ic agents, Dr. Thomas demonstrated how static 
can be generated in the breathing apparatus of 
gas machines and can be the cause of explosions 
of such anesthetic mixtures as cyclopropane- 
oxygen, ethylene-oxygen, ether-oxygen or nitrous 
oxide-oxygen-ether. 

The demonstration also showed the manner in 
which static electricity may be generated on 
woolen blankets, nylon, silk, or sharkskin uni- 
forms, rubber or composition soled shoes, and non- 
conductive rubber table mattresses used in oper- 
ating and delivery rooms. 





CLASSIFIED 

| Advertising rates for this column are $5.00 per 
| insertion for ads of 25 words or less. Add 20c for 
| each additional word. 





| FOR RENT: Medical office in Clearwater. Ground 
floor. Ideal location. Air conditioned. Large recep- 
tion room, furnished. Write 69-287, P.O. Box 2411, 
Jacksonville, Fla. 


GENERAL PRACTITIONER: To _ join’ two 
young General Practitioners in growing 3 year old 
practice. Small community, north Florida. Modern 
30 bed community hospital adjacent to office. Time 
off for postgraduate study. Write 69-289, P.O. Box 
2411, Jacksonville, Fla. 








“No patient failed to improve.” 











pHisoHex washing added to standard ULTRA DESIRABILITY: Nine room profession- 
treatment in acne produced results that al suite. 1000 square feet or less. 503 West Platt, 
“ .. far excelled... results with the many Tampa. Phone 8-1600, 8-1686. 

measures usually advocated.’’1 a 
pHisoHex maintains normal skin pH, WANTED: Pharmacist. Clinic group certified 
cleans and degerms better than soap. In specialists. Short hours. Strictly pharmaceutical. 
acne, it removes oil and virtually all skin Congenial surroundings. Beautiful area. Florida li- 
bacteria without scrubbing. cense. Write 69-291, P.O. Box 2411, Jacksonville, 
For best results—four to six washings a Fla. 

day with pHisoHex will keep the acne 

area “surgically” clean. AVAILABLE AUGUST 1959: Physician qualified 
1. Hodges, F. T.: GP 14:86, Nov., 1956. in General Practice presently in service desires associa- 


tion in southeast section of Florida. Some postgradu- 
ate work EENT. Write 69-293, P.O. Box 2411, Jack- 
sonville, Fla. 

FOR SALE: Practice or equipment in central 
Florida resort area. Ultra modern, completely fur- 


ee: 
® nished General Practitioner’s office. Equipment one 
year old. Military service reason for selling. Excel- 
lent collections. Open staff hospital only 10 minutes 
away. Available immediately. Gross last year, over 
$20,000. Sacrifice price. Write 69-294, P.O. Box 








Sudsing 2411, Jacksonville, Fla. 

——, ’ es A ees See se eases Sentai 
png ()jathrop LABORATORIES WANTED: General Practitioner to associate with 
fae maeen New York 18, N.Y; same. Clinic, Hospital suburban Jacksonville.* Avail- 
Contains 9% able after March 1, 1959. Minimum guarantee plus 
hexachlorophene. percentage. Preference for general ability, experience, 


training, personality and permanence. Write 69-277, 
P.O. Box 2411, Jacksonville, Fla. 
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INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 











For childhood 10 mg. 3-6 years, one tablet t.i.d. 
behavior disorders tablets over 6 years, two tablets t.i.d. 

Syrup 3-6 years, one tsp. t.i.d. 

over 6 years, two tsp. t.i.d. 

For adult tension 25 mg. one tablet q.i.d. 
and anxiety tablets 

Syrup one tbsp. q.i.d. 
For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets 
For adult Lpasentatte Parenteral | 25-50 mg. (1-2 cc.) intramus- 
and emotional Solution cularly, -4 times daily, at 


emergencies 








4-hour intervals. Dosage for 
children under 12 not 
established. 


ATARAX 


yy Ae Tablets, bottles 
of 100. Syrup, pint bottles. 
Parenteral 1 Solution, 10cc. 
multiple-dose vials. . 


References: 1. ont el, J. O., 
et al.: J. Am. o 

in press. 2. Free n, A. M.: 
Pediat. Clin. North. penarion 
5:573 (Aug.) 1958. 3. et. Jeo 
Jr.: New York J. Med. 57:1742 
(May 15) 1957. 4. Menger, 

H. C.: New York J. Med. 


5. rye ey eta 

med. 64:2239 ‘tee: 26) T956. 
6. —~* : Presented at 
the PLA engrase of 
Pediatrics, Copenhage: 
Denmark, July 22-27, 1956. 
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NEW MEMBERS | 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Beeler, Robert V. Jr., Sarasota 

Bichard, Phillip M., Leesburg 

Booher, David O., Jacksonville 

Caffey, John W. Jr., Jacksonville 

Cerrato, Calvin M., Fort Lauderdale. 

Chriss, George S., Jacksonville 

Cranford, James A. Jr., Jacksonville 

Fealy, Jack, West Palm Beach 

Fernandez, Manuel C., Miami 

Forrester, Eugene N., Winter Park 

Green, Quentin L., Orlando 

Houston, William H. Jr., Jacksonville 

Jones, Ralph Jr., Miami 

Leone, William A., Miami 

Lewis, Edward C. II, Boca Raton 

McNeil, James P. Jr., Jacksonville 

Mantooth, Murray K., Jacksonville 

Murphy, William P. Jr., Miami 

Nobo, Jacinto L., Coral Gables 

Reinherz, Albert, Tavernier 

Reynolds, David H., Miami 

Russell, Anne P., Miami 

Schwab, John E., West Palm Beach 

Shaw, J. William, Jacksonville 

Shultz, Clifford J., Orlando 

Still, Robert H. Jr., Jacksonville 

Strachan, James B. Jr., Jacksonville 

Thompson, Chester M., Orlando 

Tolmach, Robert S., Miami 

Trombley, Joseph J. Jr., Pompano Beach 

Walker, James W., Jacksonville 

Williams, Moke W., Fort Lauderdale 

Williams, William T., Dunedin 

Witten, Samuel B., Jacksonville 
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INWICOZOKLA. w/Reserpine 


for the aged patient 






4 . when mental decline 
is complicated by 


marked agitation 


BY = w/ inane 


helps reverse cerebral 
deterioration . . . while it 
stimulates body function . . . 


and calms the emotions. 


for a 3-way synergistic action. . . 
Each tablet NICOZOL w/Reserpine contains: 


ye 
Pentylenetetrazol _.. 100 mg. (cerebral stimulant & analeptic ) 
i od AT HOME 


I ac shcihdcinscrecnaten 50 mg. ( ae ‘ 
Reserpine -............... 0.25 mg. (tranquilizer-sedative 
...NOT 


Clinically Established IN A HOME 


. patients who other- 
wise would have re- 
quired institutionalized 
care were managed at 


home... .2 





In studies of 75 patients (average age —72), with typical 
mental and emotional symptoms together with alternate 
periods of depression and agitation, 87% showed gratifying 
response to NICOZOL w/RESERPINE, 


“This therapy afforded relief of agitation . . . improved 
memory, behavior, sociability, appearance and tidi- Prescribed early, NICO- 
ness. Symptoms of confusion, aggressiveness, hostility ZOL w/RE SERPINE 
and disorientation also were relieved.” Fewer side may avoid “later commit- 
effects were noted. ment to nursing homes or 
state hospitals.”!,2 
Pe 

Write for professional RUG 1. Proctor, R. C.: Clin. Med. 6: 717 

samples and literature Specialté (June) 1957 
we 2. Proctor, H.., Bailey, W. H. and 


Morehouse, W. G.: J. Am. Geri- 
DRUG SPECIALTIES, INC. aakae t (April) 1958, 


WINSTON-SALEM N. C. 
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: OBITUARIES 


DeWitt Talmage Smith 


Dr. DeWitt Talmage Smith of Gainesville 
died of a cerebral hemorrhage at the Alachua 
General Hospital on Sept. 23, 1958. He was 77 
years of age. 

Born in Evergreen, Ala., on Nov. 20, 1880, 
Dr. Smith received his medical education in his 
native state. He was graduated from the Medical 
College of Alabama in 1907, and was also a 
graduate pharmacist. Locating in Florida, he 
first engaged in the general practice of medicine 
in Pensacola. He soon went to Chicago for spe- 
cial training in ophthalmology and otolaryngology 
and returned to Florida to practice that specialty 
in Gainesville for nearly half a century, retiring 
in 1956. 

Locally, Dr. Smith was active in civic affairs 
and in 1926 served on the City Council. He was 
a member of the First Methodist Church and was 
active on its building committee. 

Dr. Smith was a member of the Alachua 
County Medical Society and was a life member of 
the Florida Medical Association. He was also a 
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life member of the American Medical Association 
and held membership in his specialty societies. 

Surviving are the widow; two daughters, Mrs. 
Earl C. Deck and Mrs. Bayard H. Strom Jr., 
both of Gainesville; two sisters, Mrs. Alfred Zim- 
merman, of Dallas, Texas, and Mrs. Josephine 
Griffin, of Evergreen, Ala.; and four grandchil- 
dren. 





BIRTHS AND DEATHS 











Births 


Dr. and Mrs. M. Murray Schechter of Miami announce 
the birth of a daughter, Tracye Karen, on October 25, 
1958. 

Dr. and Mrs. Arthur R. Nelson of Jacksonville an- 
nounce the birth of a son, Jeffrey Mann, on September 
21, 1958. 

Dr. and Mrs. Jonathan H. Wood of Jacksonville an- 
nounce the birth of a daughter, Susan Franklin, on No- 
vember 5, 1958. 

Dr. and Mrs. Edwin E. Sapp of Jacksonville an- 
nounce the birth of a daughter, Donna Marie, on October 
1, 1958. 

Dr. and Mrs. Joseph D. Foley of Jacksonville an- 
nounce the birth of a son, Barry Greg, on November 6, 
1958. 


Death — Members 
Aronovitz, Samuel, Miami.........................2. October 27, 1958 
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Proven 


in over three years of clinical use 
in over 600 clinical _ 


1CUfIC 
FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


elective 


Does not interfere with autonomic function 
Does not impair mental efhciency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or an 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar Wit blets, 
Was WALLACE LABORATORIES, New Brunswick, N. J. 
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: Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


4 t 
Valentine’s 
MEAT EXTRACT 


3 stimulates the appetite, 
Sis ", increases the flow of 
Jpfanc diarrhea digestive juices, 
2 iS a‘ 
‘,‘ provides: supplementary 
oh amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 








protective quantities of 
potassium, in a palatable and 
adily assimilated form. 





Debilicating 
gastrointestinal 


~_e ; 
a 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Ine. 


RICHMOND 21, VIRGINIA 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Lee Rocers Jr., President..........-.000. Rockledge 
Mrs. WeENDELL J, Newcoms, President-Elect..... Pensacola 
Mrs. Joun M. Burtcuer, Ist Vice Pres........... Sarasota 
Mrs. Epwarpv W. Lupwic, 2nd Vice Pres..... Jacksonville 
Mrs. Lorenzo JAMES, 3rd Vice Pres....... ‘alm Beach 
Mrs. JaMes Nixon Jr., 4th Vice Pres........ Panama City 
Mrs. ILLArD L. FitTzeratp, Treasurer............ Miami 
Mrs. JoHNn P, Ferrert, Recording Secy.....St. Petersburg 
Mrs. ALBERT STRATTON JR., Journal Writer......... Cocoa 











A Letter From the President of ‘the 
Woman’s Auxiliary To the Members of the 
Florida Medical Association 


Dear Doctors: 

American Medical Association leaders are con- 
stantly reminding the members of the Woman’s 
Auxiliary that in today’s changing world, medi- 
cine needs all its allies; and for this reason, 
many requests for assistance from the Auxiliary, 
particularly relating to socioeconomic conditions 
confronting American medicine today, have been 
made. Examples of these numerous and varied 
requests are: In the field of legislation, the 
A.M.A. has asked the Auxiliary to study and 
understand certain impending legislation and to 
provide a system for informing leaders of other 
organizations of medicine’s position concerning 
this legislation. The A.M.A. has asked that the 
Auxiliary cooperate with the national, state and 
local medical societies in their new programs to 
improve the health of the aged. The A.M.A. 
wants contributions from the Auxiliary for the 
American Medical Education Foundation, medi- 
cine’s organization for the private financial sup- 
port of medical schools. The Auxiliary continues 
to be called upon for the promotion of circulation 
of Today’s Health, your magazine for getting 
health information to the lay public. In the 
field of recruitment of students for paramedical 
careers, the Association continues to seek aid from 
the Auxiliary. 

In the December issue of this Journal, you 
read of the state Auxiliary’s Fall Conference for 
County Auxiliary Officers and Committee Chair- 
men held in Daytona Beach. At this meeting, 
requests, inspiration and guidance to the Auxiliary 
leaders were given by leaders of the Florida 
Medical Association. These men were Dr. Jere 
W. Annis, your Association President; Dr. Willard 
E. Manry, representing your Advisory Committee 
to the Auxiliary; Dr. Edward Jelks, President of 
the Florida Medical Foundation; Dr. Louis 
M. Orr, President-Elect of the American Medi- 
cal Association, and Mr. Leyton Hunter, 
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Dos 


AYNEX 


pyridazine Lederie 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 








a 
Day 





Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 


mides—a notable asset in prolonged therapy.’ 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 


by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fi. oz. 


references: 
1 Grieble, H.G., and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfamethoxypyridazine. New England J. Med. 


258:1-7, 1958 
2. Editorial: New England J. Med. 258 :48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ED 
*Reag. U.S. Pat, Off. 
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representing the Florida Medical Association’s 
Disability Insurance Plan. It is hoped that medi- 
cine in Florida is already receiving more assist- 
ance from the members of the Auxiliary as a re- 
sult of their suggestions and advice. 

At the Florida Medical Association’s Con- 
ference for County Medical Society Presidents 
and Secretaries, held December 14 in Jackson- 
ville, the local medical society leaders were re- 
minded by Dr. Annis that more active use of one 





NEW 
MIDWAY MEDICAL 
CENTER 


Seven M.D. Specialists 


Air Conditioned, Heated 
Ample Parking 


Three Suites Available 
For American Board 
(or eligible) Physicians. 


Midway Between Clearwater 
and St. Petersburg, 10700 
Seminole Rd. 


FRANKLIN VERNON ASSOCIATES 
Box 8192 Madeira Beach, Fla. 
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of medicine’s important allies, the medical Auxili- 
ary, can prove very helpful and meaningful to 
the local societies. 


On the local level, many medical societies have 
called upon us to execute tasks of all kinds. 
Our activities have been numerous and again look 
at some examples for demonstration. We have 
staffed exhibits at fairs, sponsored loca] health 
drives, supplied other local organizations with 
health information for their programs, given 
scholarships to worthy students, and—on and on! 


We take a great deal of pride in the fact that 
the Auxiliary has answered many requests for 
service from the A.M.A., the F.M.A. and from 
many local medical societies, but the cause of 
organized medicine can be aided even more in 
many localities. We Auxiliary members believe 
in the ideals of American medicine and our lot is 
cast with you members of the medical profession. 
We are so very proud to belong to an organization 
whose chief objective is to “assist the medical 
association in its program for the advancement 
of medicine and public health.” 


Please remember that we are ready at all 
times to carry out this objective and to help in 
fulfilling the true meaning of Auxiliary—to con- 
fer help or aid; to assist or to support, to serve 
as a supplement. 

You men of the local medical societies, please 
call on your Auxiliary. Whatever your request— 
the county Auxiliaries want to assist you and 
serve as your supplement! 


Mrs. Lee Rogers Jr. 





Each tablet contains: 


Vitamin A 8000 USP Units 
Vitamin D 800 USP Units 
Thiamin HCI 3 mg. 
Riboflavin 

Pyridoxine HCI 

Calcium Pantothenate 


Nicotinamide 

Cobalamin (Vitamin 
B-12 Activity) 

Folic Acid 

Ascorbic Acid 

Vitamin E (Alpha 
Tocopherol Acetate) 


ATLANTA 14, GEORGIA 


P. D. ATRICS 
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effective against more 

than 30 common pathogens, 
even including 

resistant staphylococci. 
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BOOKS RECEIVED 








Amid Masters of Twentieth Century Medicine. 
A Panorama of Persons and Pictures. By Leonard G. 
Rowntree, M.D. Pp. 684. Illustrated. Price, $11.50. 
Springfield, Ill., Charles C. Thomas, Publisher, 1958. 


This book is neither a history of the medicine of re- 
cent times, nor an autobiography, but rather the record 
of medicine as the distinguished author has seen it unfold 
during his active medical career. “Herein,” Dr. Rown- 
tree states in the Prologue, “I have endeavored to do 
what was done by Defoe in his Memoirs of a Cavalier, 
and by Churchill in The Gathering Storm. ‘To hang 
momentous developments’ in medicine ‘upon the slender 
thread of my personal experiences.’ This accounts for 
my ubiquitous presence in the volume. ere, indeed, 
you are supposed to see through my eyes a revealing 
panorama of the medicine of the Twentieth Century. 
Here you meet with some of medicine’s outstanding per- 
sonalities and institutions, and the changes they have 
wrought in medical thought and training, and, in medical 
investigation and practice.” 

During a brilliant career spanning half a century, Dr. 
Rowntree witnessed the medical miracles performed in 
this most productive era of medical history and has 
been in a position to know personally the leaders of 
contemporary medicine and the problems they faced. 
Born in London, Ontario, he was graduated from the 
Western Ontario Medical School and had served an 
internship before coming to the United States in 1906. 
After embarking on a career in academic medicine at the 
Johns Hopkins University School of Medicine, he was 
soon invited into the clinical field there as associate pro- 
fessor of medicine in the now famous experiment which 
brought into existence for the first time on this continent 
full time clinical teaching. In 1916, he took the chair 
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of medicine at the University of Minnesota and four 
years later began 12 years of service as Chief of Medicine 
in the Mayo Foundation, as professor of medicine in 
the graduate school, as director of clinical investigation, 
and as senior medical consultant in the Clinic. In 1932 
he became director of the Philadelphia Institute for 
Medical Research. In World War I, he was Executive 
Officer of the Air Service (medical) in the American 
Expeditionary Force and in World War II, he was Chief 
of Medicine at National Headquarters of Selective Service. 
Since then, he has been Chief Medical Advisor and Chair- 
man of the Medical Advisory Board of the American 
Legion. 


After World War II, Dr. Rowntree became a resident 
of Miami Beach and was the first internist ever to ven- 
ture into a purely consultation practice in the Miami area. 
His name has for 12 years been one of the most distin- 
guished on the roster of the Florida Medical Association. 
He was a co-founder of the University of Miami School 
of Medicine, and his major role in the establishment of 
that institution makes a noteworthy chapter in the his- 
tory of medical education in Florida. 


Beginning with the conquest of yellow fever and 
ending with the introduction of polio vaccine and the 
discovery of primary aldosteronism in 1956, Dr. Rowntree 
unfolds the record of medicine as he saw it develop over 
55 years. He devotes principal parts of the book to the 
great medical discoveries of the last six decades, the men 
who made these discoveries, and some leading schools of 
medicine. Included are anecdotes of many of his experi- 
ences, some of his researches, and discussions of some 
of his patients, especially those whose progress in medicine 
resulted from new procedures or measures. Drawing on 
his broad experience, he concludes with an epilogue in 
which he expresses his opinions on many medical subjects. 
Lavishly illustrated, the book is indeed a panorama of 
persons and pictures from the facile pen of a great man 
of modern medicine. 





CALPHOSAN 


Newest of the Calcium Injectables 
Injected Intramuscularly without Pain or Side Effects! 
Sustained Levels! 
USES: 
ALLERGIES 
DERMATOSES 
PRE-MENSTRUAL TENSION 
MENOPAUSAL SYNDROME 
MUSCLE CRAMPS 
HYPERINSULINISM 
NEUROGENIC INVOLVEMENTS 
Use CALPHOSAN also as a diluent with every penicillin and other 
antibiotic injection to reduce incidence of pain and allergic reactions. 
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Difficult Diagnosis. A Guide to the Interpretation 
»f Obscure Illness. By H. J. Roberts, M.D. Pp. 913. 
Illustrated. Price, $19.00. Philadelphia, W. B. Saunders 
Company, 1958. 


Designed as a postgraduate supplement to standard 
textbooks of diagnosis, this unique book begins where 
they stop. It offers a remarkable guide to the interpreta- 
tion of obscure illness and becomes an invaluable aid in 
analyzing the puzzling case, the persistent disorder that 
fits no pattern and defies solution with standard diag- 
nosis. The first portion of the book covers groupings of 
related diseases which frequently produce obscure illness, 
such as endocrinopathies, metabolic disorders, fever of 
obscure origin, dyscollagenoses, and iatrogenic illness. The 
second part discusses every special diagnostic procedure 
which has value in today’s practice of medicine, with 
notes on the technic of performance and the reliability 
and significance of results. There is helpful discussion of 
such newer disease entities as cytomegalic inclusion 
disease, primary aldosteronism, pulmonary microlithiasis, 
epidemic neuromyasthenia and “pulseless disease.” There 
is also much new material in the coverage of chlorothia- 
zide as a precipitating cause of hepatic coma, technics 
of sex chromosome studies, phosphorus deprivation test, 
pulmonary resection tolerance test and screening tests 
for unilateral renal disease in hypertension. 

The author, Dr. Hyman J. Roberts of West Palm 
Beach, is a distinguished Florida practicing internist 
and member of the Florida Medical Association who is 
a former teacher of medicine at Tufts University Medical 
School and Georgetown Medical School. His primary 
concern in this book is not with the fully developed 
classic syndrome, but rather the earlier atypical mani- 
festations. He discusses baffling cases of apathetic hyper- 
thyroidism, “preleukemic” leukemia, myeloma and other 
diseases. He devotes an entire chapter to obscure post- 
operative complications and another to the medical- 
surgical problems of abdominal pain, gastrointestinal 
hemorrhage and intestinal obstruction. 

A separate 64 page Atlas of Systemic Dermadromes 
pictures cutaneous manifestations of scores of systemic 
disorders, and there is a thumb-tabbed index on Signs, 
Symptoms and Laboratory Manifestations. If a patient 
exhibits edema, for example, one can quickly locate the 
diseases and disorders in which such a symptom may 
be present. The 3,000 bibliographic references are all 
pertinent, recent and well chosen. Each chapter is 
introduced with an extensive and explicit breakdown of 
Contents, permitting fast and easy use. Extensive cross- 
referencing enables one to relate divergent information 
in developing a diagnosis. 

Elaborating as it does on those conditions which are 
commonly overlooked or not well comprehended by most 
physicians, this remarkably useful source of otherwise 
hard-to-find information on the diagnosis of obscure 
and puzzling illnesses will be welcomed by general 
practitioners and surgeons as well as by internists. “I am 
certain of one reason why I undertook the writing,” Dr. 
Roberts commented in the Preface, “I needed a book 
like this in my own practice.” 


The Care of the Geriatric Patient. Edited by E. 
V. Cowdry, Ph.D., Sc.D.(Hon.) Pp. 438. Price, $8.00. 
St. Louis, The C. V. Mosby Company, 1958. 


This book approaches the problem of caring for the 
geriatric patient by anticipating the medical problems 
likely to be faced by older pecple and by working to- 
ward the prevention of their development insofar as 
possible. Disregarding the complacent attitude that 
aging and the resulting suffering are but natural in old- 
er people, it offers sound advice on their practical com- 
prehensive care. There are 22 contributors, each an 
eminent authority, and in the 19 chapters they keep at- 
tention focused not on past developments, nor on help 
that may become available in the future, but on what 
is and can be supplied to physicians today. Among them 









847 





ANKLE | 
SPRAINED 


OF | 
SINUS 
INFLAMED? 











ACCELERATE THE ¢ 
RECOVERY 
PROCESS WITH 








VARIDASSAC UHH 


STREPTOKINASE-STREPTODORNASE 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pear! River, New York 











f 
| 


848 


is Dr. Louis M. Orr of Orlando, who contributed the 
chapter on Surgical Aspects of Geriatric Care. 

Addressed to the physician in his high calling as 
guide, philosopher and friend, this book is designed to 
show how to keep geriatric patients well and active as 
long as possible and how to utilize recent developments 
and advances to do so. It contains all that is currently 
known about the practical, comprehensive care of geri- 
atric patients, including medical, dental, psychiatric, 
social, economic and nutritional aspects. Valuable dis- 
cussions on how to obtain community help, on medical 
care in the patient’s own home and on the selection of 
a good nursing home add to the completeness with which 
the authors treat the subject. 


Dietary Prevention and Treatment of Heart 
Disease. By John W. Gofman, Ph.D., M.D., Alex V. 
Nichols, Ph.D., and E. Virginia Dobbin. Pp. 256. Price 
$3.95. New York, G. P. Putnam’s Sons, 1958. 


During the last decade intensive medical research has 
discovered new ways both to prevent and to treat heart 
disease, and this authoritative new book answers the 
widespread demand for a clear understanding of recent 
medical discoveries. Here is presented a new medical con- 
cept—heart disease prevention. The reader discovers 
how and why to plan a diet that will help prevent heart 
disease, or that will greatly benefit the patient who al- 
ready has heart disease. The book was written because 
the three authors, each an eminent authority, felt strongly 
that the promising results of modern heart research should 
be placed at the disposal of the medical profession and 
the general public—and translated into practical steps 
that every intelligent adult can follow. They present the 
most up-to-date information available, showing what the 
proper diet can do to prevent heart disease and outlining 
a dietary program consistent with maintaining all the 
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elements of a well balanced, sound nutrition, according 
to the best nutritional knowledge available. With this 
book every housewife can have an authoritative guide 
for nutritious cookery aimed at lowering the risk of 
heart disease in the family. It is stated that already the 
patients of 5,000 physicians in all parts of the United 
09g are following the diet recommended in this new 
ook. 


The Ethical Basis of Medical Practice. By Wil- 
lard L. Sperry. Pp. 185. Price, $3.50. New York, Paul 
B. Hoeber, Inc., 1956. 


The central problems of medical ethics are as old as 
Hippocrates and as contemporary as today’s newspaper. 
They concern the patient, his relatives, and society at 
large as well as the physician and his conscience. This 
volume grew spontaneously out of a lecture given to 
house officers at the Massachusetts General Hospital by 
Dean Willard L. Sperry of the Harvard Divinity School 
at the invitation of Dr. J. Howard Means, Jackson Pro- 
fessor of Clinical Medicine in the Harvard Medical School 
and Chief of the Medical Services at the Massachusetts 
General Hospital. So clear and helpful—and above all— 
so thought-provoking was Dean Sperry’s presentation that 
word of it spread through the medical profession. Profes- 
sors at widely separated medical schools urged that this 
book be written, both for practitioners and medical stu- 
dents. Dean Sperry is more concerned with defining 
and clarifying the basic moral problems that confront the 
physician than with providing a ready-made set of an- 
swers. Rich in allusions ranging from the teachings of 
earliest times to those of Richard Cabot and the life and 
writings of Albert Schweitzer, this readable book, now in 
its third printing, considers such topics as the general 
relations of science and ethics, the basic distinction be- 
tween a profession and a trade, the influence of special- 
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ization upon ethical standards, and the meaning of “rev- 
erence for life” to the modern scientist. Two well bal- 
anced chapters are devoted to the pros and cons of 
euthanasia. Throughout the book, the reader—physician, 
pastor or patient—will find clarity, penetrating vision, and 
a wise absence of dogma. 


Diagnostic Medical Parasitology. By Edward K. 
Markell, Ph.D., M.D., and Marietta Voge, M.A., Ph.D. 
Pp. 276. Illus. 115. Price, $7.00. Philadelphia, W. B. 
Saunders Company, 1958. 


The arrangement of subject matter in this book fol- 
lows, with some modifications, that of the course in 
Infectious Diseases presented at the School of Medicine, 
University of California, Los Angeles. The various in- 
fectious agents which may cause enteric disease. The 
their effects upon the host, and to the part or parts of 
the bcdy which they infect. Thus, while certain periods 
are devoted to the enteric protozoa and helminths, these 
are but part of an over-all consideration of the in- 
fectious agents which may cause enteric disease. The 
primary purpose of the book is to serve as a guide both 
to laboratory and to clinical diagnosis of the protozoan 
and helminthic diseases of medical importance in this 
country, and to a lesser extent to the arthropods in rela- 
tion to disease. While intended primarily for the medical 
student, it should prove equally useful to the medical 
technologist and all others concerned with the laboratory 
identification of the animal parasites of man. The suc- 
cess of the cooperative diagnostic efforts of the physician 
and laboratory technologist depends upon a mutual ap- 
preciation of their several problems. In the chapters deal- 
ing with technical methods, the problems of the technolo- 
gist are discussed; the physician will be able better to 
utilize his laboratory service if he understands them. The 
numerous illustrations are largely original and have been 
planned to emphasize points of diagnostic importance. 


Strabismus Ophthalmic Symposium II. Edited 
by James H. Allen, M.D. Pp. 552. Illus. 251. Price, 
$16.00. St. Louis, The C. V. Mosby Company, 1958. 


This volume is based on the second Symposium on 
Strabismus sponsored by the New Orleans Academy of 
Ophthalmology. In so far as possible the panel was com- 
posed of the same group who met six years earlier in 
Iewa City, Iowa, for the first Symposium of this type. 
The material presented again represents the viewpoints of 
the various authors without alteration in respect to 
material covered by other participants in the Symposium. 
The editor notes with interest in the Preface that al- 
though basic differences still exist, many differences which 
apparently existed in the first Symposium had been re- 
solved through more careful use of terminology as sug- 
gested by the late Dr. Walter B. Lancaster. For that 
reason and because his message is still timely, two of 
his papers from the first Symposium are reprinted in the 
appendix. The eight contributors whose lectures com- 
prise the 22 chapters are: Drs. Francis Heed Adler, 
Harold Whaley Brown, Hermann M. Burian, Frank D. 
Costerbader, Walter H. Fink, George P. Guibor, Philip 
Knapp and Kenneth C. Swan. 


Clinical Enzymology.Edited by Gustav J. Martin, 
Sc.D. Pp. 241. Price, $6.00. Boston, Little, Brown and 
Company, 1958. 

This book discusses a new field of medicine— the 
parenteral administration of enzymes, their systemic ac- 
tions and their therapeutic effects. It is divided into 
sections designed to familiarize the reader with the actual 
clinical data available and to provide enough background 
material so that he can understand fully what is known 
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about mechanisms of action and the rationale underlying 
the use of these biologic catalysts in therapy. The authors 
first present the chemistry and physical chemistry of 
enzymes. Next, a section is devoted to a description of 
the biochemical and pharmacologic characteristics of enzy- 
mes which have been used clinically, and another to 
a discussion of serum enzyme inhibitors and their im- 
portance in disease. Finally, the biologic equilibrium is 
considered in relation to the interaction of enzymes and 
substrates and the dependence of function on its phy- 
siologic milieu at a given time. All of these discussions 
serve as a setting for the presentation of the clinical 
phase of eyzymology, which is illustrated by case re- 
ports as well as by summaries of clinical articles. 
Offering an important new therapeutic approach, the 
book will be of special interest to physicians. For the 
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biologic scientist it will provide for the first time a re- 
view of the systemic actions of parenterally administered 
enzymes. Since all phases of enzymatic actions are dis- 
cussed, and these data are not available elsewhere in 
collected form, the student will find it a convenient ref- 
erence. 


Handbook of Medical Treatment. Edited by 
Milton J. Chatton, M.D., Sheldon Margen, M.A., M.D., 
and Henry Brainerd, M.D. Ed. 6. Pp. 569. Price, 
$3.50. Los Altos, Calif., Lange Medical Publications, 
1958. 


The popularity of this Handbook has grown with 
each successive edition. The medical student and the 
practitioner of medicine alike will welcome this sixth 
edition for it is a practical answer to a real need. In 
compiling this collection of therapeutic procedures the 
authors reviewed a vast therapeutic literature and selected 
those advances they thought were most significant. Cer- 
tain new drugs which have been the subject of enthusi- 
astic reports they offer with guarded comments. When- 
ever they have thought that acceptance must wait upon 
stronger evidence based upon broader studies, they have 
so stated. In addition to the dramatic pharmacologic 
discoveries and important revisions in the concepts of 
diagnosis and treatment in the last two years as at all 
times, they regard improved understanding of dosage, 
toxicity, combination therapy, new forms of established 
remedies, and other relatively minor refinements in diag- 
nostic and therapeutic technic as the main purpose of this 
Handbook and the ultimate justification for its frequent 
revision. The drugs are listed by their official American 
and British names. Common or proprietary names are 
given in parentheses when these are considered helpful. 
Code numbers of diseases are included as an aid to the 
student and house officer. 


Michael Bernreiter, 


Electrocardiography. By 
$5.00. Philadelphia, 


M.D., F.A.C.P. Pp. 134. Price, 
J. B. Lippincott Company, 1958. 
The purpose of this book is to outline the funda- 
mental aspects of electrocardiography as they are encoun- 
tered in everyday practice. Only the most basic phy- 
sical principles necessary to understand the electrical 
phenomena of electrocardiography are discussed. With- 
out these basic principles, the author points out in the 
Preface, interpretation of tracings would be reduced to 
“pattern memorization,” an unscientific approach which 
overburdens and discourages the student. Schematic 
diagrams are shown throughout the text to clarify the 
electrical phenomena responsible for certain electrocardio- 
graphic patterns, and numerous electrocardiograms depict 
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diagnostic features of the subjects under discussion. Sub- 
jects receiving authoritative treatment based on exten- 
sive personal experience include: technical aspects, cardiac 
arrhythmias including AV blocks, myocardial infarction, 
right and left bundle branch blocks, ventricular hyper- 
trophy, ischemia, current of injury and death of myo- 
cardium, and the effects of drugs and electrolytes on the 
electrocardiogram. The book is directed toward the 
needs of the medical student, the general practitioner 
and the internist. The author is Assistant Clinical Pro- 
fessor of Medicine at the University of Kansas Medical 
School and has taught graduate courses in electrocardiog- 
raphy for more than a decade. 


Orthopedic Diseases, Physiology-Pathology-Ra- 
diology. By Ernest Aegerter, M.D., and John A. Kirk- 
patrick, Jr. M.D. Pp. 602. Illus. 354. Price, $12.50. 
Philadelphia, W. B. Saunders Company, 1958. 


This book is concerned with the understanding of the 
diseases which affect the musculoskeletal system. “It is 
intended for the clinician who wants to increase his 
diagnostic efficiency, for the radiologist who is perplexed 
by the meaning of an overwhelming array of radiographic 
nuances, for the pathologist who is distraught by his in- 
ability to interpret what he sees through the microscope, 
for the young specialist who wants to pass his board 
examinations and for the medical student who must 
acquire a certain amount of knowledge of orthopedic dis- 
eases in order to graduate.” This useful diagnostic aid 
shows exactly how signs and symptoms are produced by 
altered morphology and physiology, gives a brief review 
of anatomy, physiology and histology of bone tissue, 
and includes a primer on the fundamentals of bone 
radiology. For each skeletal disease it then details the 
clinical manifestations, radiographic and laboratory find- 
ings, and prognosis. Photomicrographs are beautifully 
correlated with radiograms. Diseases are grouped as: 
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(1) Disturbances in Skeletal Development, such as 
achondroplasia, osteopetrosis, fibrous dysplasia, and Nie- 
mann-Pick disease: (2) Disturbances in the Formerly 
Normal Skeleton, such as fractures, osteoporosis, osteo- 
malacia, Paget’s disease, abnormal parathyroid func- 
tion and infectious diseases; and (3) Tumors and Tumor- 
like Processes, such as osteogenic, chondrogenic, colla- 
genic, myelogenic, and tumors of soft parts. 


Aids to Medical Diagnosis. By G. E. Frederick 
Sutton, M.C., M.D. (Lond.), F.R.C.P. Ed. 8. Pp. 400. 
Price, $3.50. London, Bailliére, Tindall and Cox, 1958. 
(The Williams & Wilkins Co., Baltimore, exclusive U. S. 
agents.) 

This handy little volume is one of the small textbooks 
of the Students’ Aids Series published in London. It is 
now appearing in its eighth edition and has been thor- 
oughly revised since its last edition five years ago. It 
covers infectious diseases; disorders of the abdomen; dis- 
eases of the blocd, heart and blood vessels, lungs and 
pleurae, endocrine organs, kidney, nervous system, and 
joints; and the electroencephalogram. 


By Arthur P. 
M.D. Ed. 5. 
B. Saunders 


Modern Clinical Psychiatry. 
Noyes, M.D., and Lawrence C. Kolb, 
Pp. 694. Price, $8.00. Philadelphia, W. 
Company, 1958. 

This especially useful reference source for under- 
standing the causes, nature, clinical symptoms and treat- 
ment for the entire range of neuroses, psychoses and 
personality disorders now appears in a fifth edition. It 
offers step-by-step guidance on examining a patient, 
clarifies anatomic, physiologic, and psychologic factors 
on mental illness, and describes every approved method 
of therapy. Detailed case histories illustrate important 
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points, and throughout the discussions aid is offered for 
developing therapeutic benefits from a close putient- 
doctor relationship. Recent advances in clinical psychia- 
try are carefully reviewed and worth while developments 

incorporated in the text. A new and authoritative chap- THE DUVALL HOME 
ter on Pharmacotherapy in Psychiatry evaluates the place 

in treatment of the tranquilizers and other new drug for RETARDED CHILDREN 
agents and explains indications for their use and methods 
of administration. Of particular interest is a new chap- A home offering the finest custodial care with a 
ter on Psychiatry and the Law. New material is in- happy home-like environment. We specialize in the 
cluded on mental disorders associated with porphyria care of infants, bed-ridden children and Mongoloids. 
and on diagnosis and treatment of the hyperventilation 
syndrome. The sections on alcoholism and senile and 
childhood psychoses are most helpful, and the chapter ‘ , ‘ 
on Personality Development offers clues on how better For further information write to 
to understand himself and his patients that should be MRS. A. H. DUVALL GLENWOOD, FLORIDA 
most helpful to every physician. 
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